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Clinical Lectures, 


NUCLEAR OPHTHALMOPLEGIA IN 
THE COURSE OF TABES. 


By DR. RENDU, fi 
PARIS, FRANCE. 


A CLINICAL LECTURE DELIVERED AT THE 
HOPITAL NECKER. 


Gentlemen:—I will to-day refer to you a 
patient who must have certainly attracted 
your attention on going through the wards, 
owing to his curious aspect and the char- 
acteristic appearance of his face. In fact, 
this man is suffering from a double ptosis; 
his eyes are tightly closed; he cannot open 
them, and so marked is the condition, that 
it has been necessary to apply a suitable 
bandage in order to keep elevated the up 

r eye-lids, without which appliance they 
inevitably fall. This paralysis stands by 
itself, so to speak, since the integrity of 
the other peri-orbital muscles is almost ab- 
solute; the movements of the eye-brows, 
those of the frontal, of the orbicularis pal- 
pebrarum, as well as of the other muscles _ 
of facial expression, are perfectly normal. 

If you raise his eye-lids; you will im- 
mediately discover that on both sides, that 
is, on the right as well as on the left, the 
eye-ball is directed outwardly: in other 
words, there is a marked divergent strab- 
ismus. It is absolutely impossible for the 
patient to put the eye-ball in a normal po- 
sition; there is a complete paralysis of the 
internal rectus. The upward and down- 


‘ ward movements are likewise impossible to 


execute; nay, I commit an error in thus 
expressing myself, for the latter movement 
can still be made, its amplitude, however, 
being greatly diminished; and if you make 
close examination you will see that it is 
accompanied with a certain’ amount of ro- 


tation of the eye-ball; this is effected by 
the intermediary action of the superior ob- 
lique. In one word, only the muscles sup- 
plied by the oculo-motor nerve are paraly- 
zed, but (and this is an exceedingly impor- 
tant point) this nerve is not completely af- 
fected, since the size of the pupil remains 
perfectly normal. Contrary to what is 
seen in cases of ptosis, accompanied with 
external strabismus, there is no mydriasis. 
The iris is not paralyzed; it contracts per- 
fectly to light, and you will observe that 
the pupillary orifice contracts or dilates ac- 
cording as an object is placed near or far 
from it. Add to this, finally, that thevis- 
ual acuteness is normal, more so on the 
right side; on the left (where the ptosis is 
older) it seems that it is not entirely so. 

If we are to investigate the cause’ of 
these symptoms, we will find that our 
— has a most interesting history. 

is health had been good up to 1887; he 
had previously suffered, in 1865, from in- 
termittent fever, and in 1868 contracted 
syphilis. He was afterwards, at Lyons, 
treated during 3 months for the perfectly 
characterized secondary symptoms of the 
constitutional disorder. After this he did 
not complain of any illness for a period of 
20 years,'and he thought that his syphilis 
had been entirely cured, which, I will re- 
— was only treated during 3 months. 

he patient became afterwards subject to 
periodical cephalalgias and a slight trouble 
of the kidneys. 

On the month of July, 1887, he went 
to South America, and there was obliged 
to make long rides on horseback. One 
day he was violently thrown from his 
horse, and when he returned to conscious- 
ness was told by his comrades-that his left 
eye-ball was directed outwardly, and from 
that moment he continued to suffer from 
diplopia, which, as you see, hada sudden 
onset. At this time he was obliged to 
wear a bandage over the injured eye in — 
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order to correct his diplopia, his vision 
being then confined to one eye. 

There were, at the same time, other 
symptoms apparently foreign, 80 to speak, 
to the orbicular trouble: difficult. micturi- 
tion, at first slow and then a little painful; 
gastric derangement, and localized sweat- 
ings on the inferior extremities, accompan- 
ied with a pruriginous eruption over the 
plants of both feet. 

Two months later, in February 1888, 
there appeared a progressive falling of the 
eye-lids, these being kept up only by 
means of the fingers. The patient could 
perceive also that the deviation of the eyes 
was on the increase; that the left eye- 
ball had already turned outwardly com- 
pletely, and that the right one had com- 
menced to exhibit a similar phenomenon. 
After this, he was not, strickly speaking, 
troubled with diplopia, but he had now 
lost binocular vision, and to-day the images 
—— by him have an inclined form. 

ision was only distinct in one eye, but at 
this time there had not appeared any 
ptosis of the right side. 


This condition remained _ stationary 


during a period of 4 years, his general 


health continuing good, with the excep- 
tion of occasional vertigos which he would 
experience especially when subjected to 
sudden drafts of air. He never suffered 
from dizziness nor from loss of conscious- 
ness, Fortunately for him, the ptosis of 
the left side completely destroyed the 
vision of one eye; by this he could see 
distinctly with the other eye; and he was 
thus enabled to continue at his trade 
which wasthatofapeddler. Qn the 29th 
of February, however, a change for the 
worst occurred. The patient, on attempt- 
ing to bring down an object situated at a 
certain height, raised his head suddenly; 
and he was then attacked by vertigo, fall- 
ing to the ground unconscious. He re- 
mained in this condition for 2 hours; 
when consciousness was regained he com- 
plained of severe pains all over the head, 
the back of the neck and the orbital region; 
the right eye-lid fell, and it became im- 
possible for him to raise it now. 

It was under these conditions that the 
patient sought our advice. Here is, then, 
an individual who has been attacked in 
succession (and every time in a rapid 
manner) by a double ptosis and ysis 
of the movements of the eye-ball, move- 
ments which are under the influence of 
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the oculo-motor nerve. It remains for us 
now-to determine what is the lesion that 
has/produced these various symptoms. 

It is hardly possible to believe in that a 
cerebral, peduncular or pontine hemor- 
rhage has been the origin of such accidents, 
In a case of this nature we would observe 
upon our patient the existence of motor 
and. sensory troubles; following the 
hsemorrhage or the congestion, there would 
appear a hemiplegia accompanying the 
ptosis, and afterwards a double hemiplegia 
if the lesion were extensive enough to af- 
fect both cerebral peduncles. ‘The symp- 
toms can be dated to 4 years ago; a 
hemorrhage that old, capable of bringing 
about such disorders, would be followed, 
as is the rule, by a descending sclerosis 
characterized by contraction. 

The hypothesis concerning a cerebral 
tumor affecting from the start the origin 
of one of the oculo-motor nerves, then 
that of the opposite side, deserves to be 
discussed with a great deal of care. This 
tumor might have lied upon two distinct 
points. Supposing it to have developed 
over the inter-peduncular region, on the 
level of the superior border of the pons; it 
could readily be understood how, provided 
it had acquired a sufficiently large size, 
such a tumor would press on the origin 
of the third pair. In such a case, how- 
ever, we would have resulting motor phen- 
omena, and partial tingling of the facial 
nerve, but nothing of the kind is observed 
in our patient. 

Shall we admit, as in a case reported by 
Christ (Deutsch. arch. f. Klin. Mediz. B, 
XLVI, s. 497), the development of a 
tumor on the floor of the fourth ventricle, 
pressing on the nuclei of origin of the 
oculo-motor nerve, which are situated, as 
you know, not far from it? Under this 

ypothesis, the initial symptoms are iden- 
tical with those we have observed in our 
patient; but their evolution is somewhat 
different. ‘There may be produced, in- 
deed, and quite rapidly, a progressive in- 
vasion of the motor centres of the face 
and neck, there coming on, in a few days, 
a labio-glosso-laryngeal paralysis, accompa- — 
nied with ocular trouble, optic neuritis, 
etc. ae 
Is it a syphilitic gamma with which we 
are dealing? Bearing in mind that our pa 
tient has, with a certainty, suffered from | 
syphilis, this latter opinion may be enter: 
tained; but if we attempt to localize th 
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mma, we come across certain difficulties, 
Fificalties which we have pointed out in 

ird to tumors of the pons. 

e can, nevertheless, solely by the an- 
alysis of the symptoms, come to the con- 
clusion that we are dealing with a lesion 
affecting the floor of the fourth ventricle. 
Indeed, the dissociation of the present 
paralytic phenomena, the integrity of the 
pupil, contrasting with the ptosis and the 

ysis of the ocular muscles supplied by 
the oculo-motor nerve, all this would in- 
cline us to admit the existence, not of a 
lesion of the nerve, but of an alteration of 
its nuclet. : 

You remember the beautiful researches 
of Hensen and Voelkers (Archiv. f. Oph- 
thalmol. Bd. XXIV, S 1-26) regarding 
the origin of the third pair; you know that 
the nerve arises in isolated cells or in 

ups of cells, situated at the superior 
portion of the floor of the fourth ventricle, 
along the aqueduct of Sylvius. The fibres 
for the muscles have their origin in the 
nuclei alongside of the aqueduct; those 
for the iris, arise more externally, from 
the lateral portions of the floor. You will 
understand then, how lesions (the nature 
of which I have not yet established) of 
those groups of cells nearest the aqueduct 
of Sylvius, can produce motor phenomena 
of the eye-lids and of the eye-ball, without 
at all affecting the pupil. Is not this 
what is observed in our patient? The par- 
alysis of the extrinsic muscles under con- 
trol of the oculo-motor nerve, permits us 
to say that it is not due to a neuritis or to 
pressure upon the nerve; in this latter in- 
stance we would have a total paralysis. 
In the case under consideration, on the 
contrary, the dissociation of paralytic 
phenomena is the best proof that the les- 
ion is of a centric origin, and that the les- 
ion affects, although not all of them, the 
cells of origin of the oculo-motor fibres. 

What is then the disorder capable of 
producing such symptoms? Are we deal- 
ing in the present instance with superior 
seule poliencephalitis, a good description 
of which has been furnished us by Wer- 
nicke (Archive f. Psychiatrie, 1889)? 
This is a disease as yet imperfectly known, 

characterized by a rapid destruction of the 
Motor centres of the eye. Following the 
Tapid invasion of an ophthalmoplegia there 

, in a very short time, symptoms of 
A ng, muscular rigidity and phychi- 
q ders resembling those of a delirium 
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tremens. This disease is ordinarily devel- 
oped under the influence of alcoholism, in 
@ rapid manner, and has a sudden termin- 
ation in the course of from three to four 
weeks, or else death is preceded by symp- 
toms of a labio-glosso-laryngeal paralysis. 
From an anatomical point of view, this 
disorder may be absolutely likened to an 
acute myelitis of the anteriorhorns. Now, 
in our case the development of the affec- 
tion, which has been slow (it has lasted 
four years), and the absence of other 
medullary symptoms suffice for us to ex- 
clude the diagnosis just referred to. . 

Progressive atrophy of the medullary 
nuclei or centres may give rise to similar 
symptoms. This malady, whose process 
is the same as that of progressive muscular 
atrophy of the cord is quite rare; but I 
can cite two well marked examples of it. 
One of these cases is that reported by 
Bemhardt (Berl. Klin. Woch., October, 
1890): An individual, after an attack of 
nuclear ophthalmoplegia, exhibited symp- 
toms of labio-glosso-laryngeal paralysis, 
and died suddenly; he did not show a sin- 
gle sign that would lead one to suspect the 
presence of tabes. The other case recorded 
by Wherry (Paragensia with ophthalmo- 
plegia, British Med. Jour., May, 1891) 
occurred in a man who after a sudden 
attack in which he did not suffer from loss 
of consciousness, complained of a bitter 
taste in the mouth, and then of diplopia, 
progressive ophthalmoplegia with deviation 
of the two eye-balls. A knowledge of the 
previous history of the case, led the author 
to admit the existence of a syphilitic lesion 
of the centres of the third pair, situated 
in the neighborhood of the aqueduct of 
Sylvius; such was corroborated by the fact 
that a complete cure was obtained after a 
course of an iodated treatment. 

This observation presents a marked 
analogy with our case; yet I do not believe 
that wecan accepta diagnosis of this kind. 
It is the presence of fades to which we 
must attribute the eye-symptoms exhibit- 
ed by our patient. Indeed, we have be- 
fore us a tabetic patient, and I will show 
you that such is the case, by bringing to 

our consideration certain details concern- 
ing the pathological history of this indi- 
vidual, details to which I have not, 
purposely, directed your attention before. 
After the first symptoms of ocular paraly- 
sis, in 1888 and 1889, the patient suffered 
from sharp pains in the lower extremities, 
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which at first, were only occasional, but 
always of a lancinating character, peculiar 
to them; at the same time, the patient 
complained ofa feeling of constriction 
over the thorax and in the head, and of 
sensory disturbances over the region of the 
trigeminal, such as numbness of the lips, 
loss of buccal and palatine sensibility. 
Micturition became difficult and laborious, 
notwithstanding that there was no stricture 
of the urethra. Finally, at the beginning 
of 1891, his walking became bad, and he 
assures us that his heels were particularly 
weak and had a tendency to draw towards 
one another. 

After the last attack, which was ac- 
companied with loss of consciousness, the 
symptoms became more pronounced. The 
sees could not stand erect, except when, 

y artificial means, he could keep one of 


his eyes open. The signs of Rombert and 


Westphal are now plain, and there are sen- 
sory disturbances, and especially marked, 
a spot of hypersthesia on the right thigh. 

ere, therefore, the diagnosis is evident. 
We are dealing with a case of tabes, which 
manifested itself at first, by an ophthalmo- 
plegia whose character, during four years, 


been essentially progressive. I will, 
however, call your attention to the fact, 
that this tabes has exhibited a marked 
peculiarity, and the predominence of the 
medullary phenomena, the total absence of 
a special localization, of trophic or articu- 
lar disturbances, distinguish it from other 
varieties of tabes with which we frequently 
meet. 


The existence of oculo-motor paralysis - 


in the course of locomotor ataxia, is not, 
moreover, absolutely rare. After the first 
works of Hutchinson, in 1879, a certain 
number of observations have been pub- 
lished. I will recall to your minds the 
uite recent cases reported by Pel (Berl. 
tn. Woch., 1890), Ziem (Kin fall von 
doppelscitiger PM Na Centraldt. 
Sir. hervheithunde, 1887), Blanc (L’Oph- 
talmoplegie nucleaire, Archiv. general. de 
med., 1887), and Dejerine who last year 
exhibited three patients whose condition 
was identical to the one that has been the 
object of this lesson. Ophthalmoplegia 
does not always present the same charac- 
ters; it may be complete, the iris becom- 
ing implicated; the muscles of the eye-ball 
may be affected, while the elevator of the 
lid remains intact. From a clinical point 
of yiew, it is important to make a distinc- 


s 
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tion between two great groups of ophthal- 
moplegia which affects all the extrinsic 
muscles of the eye-ball, and internal oph- 
thalmoplegia in which only the iris becomes 
implicated. The onset of the disorders ig 
generally sudden, that is, that of the par- 
alysis the appearance of which indicates g 
permanent trouble, as well as that of sim- 
ple functional disturbances that generally 
get well in a few weeks (Wherry). We 
must not forget, however, that relapses in 
these latter instances are not rare. We 
frequently meet with tabetic patients who 
show pm of ophthalmoplegia at more or 
less prolonged intervals. 

How can we explain this phenomenon? 
It seems that an identical explanation can- 
not be given in every case. If, as is often 
the case, the ophthalmoplegia is due to 
centric lesion affecting primarily the nue- 
lear origin of the oculo-motor nerves, com- 
pletely destroying the nerve cells, it may 
also result from a primary alteration of the 
nerve trunks, from a neuritis of the oculo- 
motor nerves. This seems to me the most 
probable explanation that we can offer in 
cases of curable ophthalmoplegia. Neuri- 
tis of this nature comes on, most fre- 
quently, after an attack of an infectious 


disease during which, as you know, the | 


poison has a marked tendency to localize 
itself upon the nervous system. In one of 
my last lectures I had occasion to show 
you a case of double neuritis as a sequelaof 
influenza, and I then called your attention 
to the relative benignity of such neuritis, 
corroborated by the fact that in the case, 


a woman, sight was completely recovered | 


soon afterwards. 

In tabes, as I have said, slight curesof 
cases of ophthalmoplegia have been ob- 
served (Pel). Is this a sufficient reason 
completely exclude, in such instances, & 
lesion of the centres, and to attribute the 
symptoms noticed to a neuritis? I, my 
self, do not believe in such a hypothesis, 
and it seems to me that up to the present 
time, it lacks evidence. 4 

Dejerine believes that in order to @& 
tablish a diagnosis between the centrit 
and the peripheral origin of the symptoms 
observed, the fact of curability should, 
above all, be taken into consideration. 
Such an opinion, however, is absolu 


free from criticism. Again, nothing will | 


hinder us from admitting that cell alte 
ation, sufficiently marked to 
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paralysis, is not susceptible of cure(’ 


er 
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complete cure), as in the case of a similar 
lesion of the nerve trunks. Finally, the 
dissociation of the paralytic phenomena is, 
to my mind, a capital proof. in favor of 
their centric or nuclear origin. 

What produces this alteration in the 
cells? It is more than probable that the 
symptoms are due to anacute congestion 
analogous to that which causes the lan- 
cinating pains; this hypothesis is in accord 
with the other inflammatory phenomena 
which accompany the ophthalmoplegia of 
tabetic patients: cephalagia, vertigo, pain 
in the back of the neck, and in the eye; it 
explains, in one word, the ordinarily 
sudden onset of the symptoms. This 
congestion, if persistent or repeated may, 
later, give rise to the progpeneiye develop- 
ment of an ependymal sclerosis, compar- 
able to that of the posterior spinal nerves, 
which may, destroy the motor centres. 
These inflammatory outbreaks, occuring 
in the course of tabes, resemble very much 
those which you have seen come on in the 
course.of general paralysis which has 
moreover, many other analogies with ta- 
bes; besides, it isnot absolutely exceptional 
to see tabetic patients exhibiting cerebral 
disorders, such as difficulty of speech, 
vertigo, loss of consciousness, symptoms 
all which are similar to those occurring in 
general paralytics. We have at present, 
in one of our wards, a beautiful example 
of a similar association of symptoms which 
cannot be explained, 1 think except by. the 
existence of a congestion of the brain. 

_ On the other hand also, these circula- 
tory disturbances of tabes may be traced 
to a vascular change, thus, Berger (Bull. 
mens. Soc, Biolog., March, 1889) has. re- 
ported a tabetic case in which he found 
the existence of an obliterating endoar- 
teritis of the medullary vessels, which ex- 
plained the symptoms observed. . Finally, 
It is through the vascular alterations 
produced, that syphilis became the genesis 
of a large number of cases of locomotor 
ataxia. 
-_In the present case the prognosis of oph- 
lmoplegia, in seems, to me, is exceed- 
ingly jserions; the symptoms are of too 
long standing to hope that they will retro- 
oede,... I meare that in our lens me 
paralysis will be permanent; in him the 
condition is incurable. . On the contrary, 
it does not.seem to me that the intregity 
ot the sight is so seriously threatened. It 
‘tre. that atrophy of the optic nerve 
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comes on soon in the parataxic period, of 
tabes or in the slow ataxias, but almost 
never does it coincide with the appearance 
of the ophthalmoplegia. _. 

The greatest gravity of the prognosis is 
the danger of the medullary’ symptoms. 
If you admit that the phenomena observed 
in our patient are of a centric origin, and 
if, on the other hand, you will not forget 
that the oculo-motor nuclei are the neigh- 
bors of the circulatory and respiratory 
centres, you can readily understand how a 
more or less pronounced congestive pro- 
cess may bring about the production of 
serious symptoms, and even sudden death, 
as I have had the opportunity to observe 
in one case. Our patient has some diffi- 
culty of deglutition, which seems to show 
that the circulatory disturbances are not 
limited to the motor centres of the eye, 
but that they have a tendency to spread 
over the inferior portion of the fourth ven- 
tricle. The occurrence of such a develop- 
ment ought not to surprise us in the 
ordinarily rapid march of a medullary 
atavia. 

I think that we are authorized in this 
case to give syphilis the preference, re- 
garding the mtiology of the symptoms 
present; the onset of these, to a certain 
point, furnishes us the proof of our asser- 
tion. Indeed, the researches of Fournier 
has shown that .43 per cent. of tabetic 
cases occurring in syphilitic patients, be- 
gin at the brain, and the author concludes 
by saying that the cerebro-medullary form 
of tabes is observed especiallly in those 
syphilitic subjects in whose personal or 
hereditary previous history, moreover, it 
has not been possible to find a sufficient 
reason to explain that especial localization. 

In spite of the probable syphilitic origin 
of this tabetic case, I do not* believe that 
the specific treatment. can produce an 
amelioration of the symptoms. Again, it 
is unfortunately the rule, in the majority 
of tabetic cases in which syphilis has been ~ 
recognized as the cause, to find that the 
specific treatment is nearly always useless. 

evertheless, as this is the only rational 
medication to employ in such instances, I 
will not deprive our patient of jt. I will, 
therefore, place him for a time under an 
active antisyphilitic treatment, such as 
mercurial inunctions and iodide of potas- 
sium internally in. doses of from four to. 
six grammes daily. .I will also order re- 
vulgion and sulphur baths; bat I will not 
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apply to the temples or the eye-lidr, con- 
tinuous or interrupted currents, because 
I believe that in cases «f this natrre elec- 
tricity does more harm than good.— 
Translated from J 2 Bulletin ¥: dical, No. 
22, 1892. * ’ 
PROGRESSIVE MUSCULAR ATRO- 
PHY; HEALACE” FROM EYE- 
STRAIN; PF /’STURICAL 
VOMITING. 


Br ©. L. DAA, of. ™,, 
PROFESSOR OF NERVC 'S DISéAPES IN THF 
N. Y. POST-GRADUATE MEDICAL SCHOOL. 


Geniiemen:—Yc71 heve u.ready seen this 
patient once before so that it is ot neves- 
sary for me to go ico details of his case. 
From the gene. al asvect of che «ight ivre- 
arm you will see that he has proj ‘ess-ve 
muscular atrophy. He is a boiler-makor 
by occupation. When I presented him to 

ou before, I told you that the af* ction 

ad come on very slo-vly; that there had 
been first a loss of grip, then atrophy, 
fibrillary contractions and vasc motor dis- 
turbance, such as sweating. Progressive 
muscular atrophy of this kind is due to . 
degeneretive process in the anterior horns 
of the spinal cord; it was formerly called, 
an inflammation but it is a progressive 
necrotic process, and not‘an inflar nation. 
The plan of treatment which has been 
adopted, consists in injections of gr. 7s. 
of nitrate of strychnia daily, and it is my 
usual practice to give it alternately in the 
affected part, and in the back of the neck. 
It is given hypodermicelly, because expe- 
rience has shown that in a certain propor- 
tion of the cases, the muscular atrophy is 
arrested by this treatment, and it seems 
reasonable to suppose that when a drug is 
administered subcutaneously, it ‘‘ rushes ” 
upon the nervous centres, so to speak, and 
_ exerts a more powerful effect upon them, 
than when it is slowly absorbed from the 
stomach into the circulatory system, and 
so gradually reaches the nervous centres. 
I frequently also prescribe phosphorus and 
arsenic, as in the following formula: 

By Thomeo's solutioa st phsaphoria::: o,f. 

a tableapoontily tae” Sreaually increeapa to 
- In addition to this, these patients should 
have the best of food, and an abundance 
of fresh air, and a moderate amount of 


electricity and massage... In progressive 


Vol. lxvii 


r.uscular atrophy, there is a temptation to 

yild to the solicitations of the patient, 

and do too much. You should pick ont 

each muscle and electrify it vith the fara- 

dic current, not more than six times at 

each seance, and massage should be carried 

out in the same careful way. Three times 

a week is usually sufficient, and I fre- 

quently alternate the electricity and mass- 

age. 

eThe other aay I saw a most pitiful case 

—a man who been brought to this 
city from a western town. He had en- 

joyed excellent health up to four years 

ago, but at this time, his feet began to get 

weak, he noticed a steady wasting away of 

his muscles. About one year after this, 

the left leg began to be affected in the 
same way: first, the toe dropped, then the 
foot turned outward a little, then thé 

calf began to wast, and afters abort a 
y ar and a half, ne was unable to walk at 
all, a: 1 his two lover limbs rere pefectly 
heipless. - 77+ thon found that wien sit- 
ting in a chair, if he ‘eane forward, he 
could no. resume 1.is former posit.sn, -1d 
if he ieaned over bacward, he wouid 1all; 
in other words, the muscles of the abdo- 
\.en, and the erector spine muscles had 
beeor-e weakened. The crms were the 
next to become affeste’. He waa durmg 
this t.me, consultea a number of physicians, 
und some of them had %een much: puzzled 
over his case, bu‘ all expressed the opinion 
that his condition was incurable. s 4 
la.t resort, he came to this city, a physical 
wreck, althou;h his mind still remained 
keen. After careful electrical and other 
examinations, I mad’ a positive diagnosis 
of chronic pcliomyelitis of a progressive 
character, a condition which bears a very 
close relation to yp.ogressive muscular 
atrophy. ‘The anterior horn cells in this 
man’s spinal cord four years ago began to 
degenerate; first the right leg, then the 
left leg groups, then those of the back be 
came affected, until now there is scarcely 
any gray matter in ‘he anterior horns. 

So great have been the ravages of the dis- 
ease, that now the prognosis is almost 
hopeless. I expect that there will next 
be some difficulty in speech or deglutition, 
or that he will have a respiratory paralysis. 
from involvement of the phrenic nerve. — 
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We are taught that progressive musca> | 


lar atrophy is a hopelessly progressive dit 
ease, but this is not true, for there am 
certain types in which the progress of the: 





e*+c oe aces 6 Ss 2. ec, 


S&eesreweeh®- Fee ntweweto®strnoeo te ges eo pe Bes 


2 


B wBteserisgcry 


- this 
1 en- 
years 
0 get 
ay of 
this, 
n the 
n the 
. thé 
met a 
alk at 
fectly 
1 Sit 
d, he 
i, ad 
1 ral; 
abdo- 
s had 
e the 
uUrug 
cians, 
izzled 
9in10n 

As @ 
ysical 
rained 


- July 28, 1892. 


Clinical 


disease can be staid. _ One observer re- 
ports a series of eleven cases in which the 
atrophy was checked in eighty per cent. 
of the cases of hypodermic injections. of 
nitrate of strychnia. JI believe in the 
utility of these injections, and I think in 
addition to this, the ‘‘rest cure” should 
be prescribed, and the patient given stim- 
ulants and abundance of good food, par- 
ticularly fatty food. 


HEADACHE FROM EYE-STRAIN. 


This next patient is a plumber by occu- 

tion, and he comes to us with the famil- 
iar story of a pain in the head. He does 
not smoke, drink, or chew, so that we can- 
not attribute his trouble to such vices. 
These pains first began about three months 
ago, and they are usually located in the 
temples, although sometimes they are felt 
in the top of the head. They do not al- 
ways hegin at the same time in the day, 
and they are attended by a certain degree 
of mental confusion, but without nausea 
or vomiting, or dizziness. He is not ane- 
mic or dyspeptic. So far as I had time to 
test his vision, it is fairly good. The case 
evidently is one well calculated to bring 
out important points in connection with 
the general xtiology of headaches. I think 
you will all admit that we can exclude 
most of the reflex headaches. The vascu- 
lar headaches are those which we find in 
anemia and chlorosis, and uremia, or as- 
sociatud with what are known as the rheu- 
matic, gouty, and diabetic diatheses; in 
, ther words, where the headache is the re- 
sult of a toxic condition of the blood from 
the development of a poison within the 
system. There is no such condition pres- 
ent in this patient; nor is there any his- 
tory of hysteria or neurasthenia, so that we 
¢an exclude those headaches which are clas- 
sified as neurgtic. The toxic headaches 
are those due to alcohol, nicotine, lead, 
syphilis, etc. _He has no symptoms of lead 
poisoning, and the history is distinctly 
hegative as regards the others, Finally, 
there is the headache of the organic disease 
tumor, catarrh and diseases of the fron- 
tal sinuses, etc. I ‘think we can. exclude 
all these jin his case. I haye gone over 
these causes of headaches systematically in 
order to show you how helpful to diagnosis 
such a method of examination becomes, if 
put into practice habitually. 
_ det us consider more in detail for a mo- 
ment the condition known as. migraine. 


Lectui‘es. 127 


Migraine usually begins before the age of 
nineteen anl twenty years, and is most 
commorly one-sided, and accompanied by 
some nausea, and paroxysms ordinarily oc- 
curing with more regularity than they do 
in thisman. I consider that his headache 
is due ta eye-strain, and I propose to have 
his eyes carefully ae te by-our collea- 
gue in ophthalmology. If the trouble 
with his eyes proves to be slight, I would 
not prescribe eyeglasses for him until I had 
first determined what could be done by 
toning up the system in general, for, 
many people with marked errors of refrac- 
tion will go through life without much 
annoyance until they become run down in 
health or neurasthenic, when they will 
become aware of the existence of this 
defect in their vision, and in such cases, 
measures directed to the general con- 
dition, will cause a rapid improvement in 
the local trouble. A rough and ready 
method which is often of service in the 
office for ascertaining the existence of 
insufficiency of the internal recti consists 
in covering up one eye of the patient, and 
directing him to look fixedly at a pencil 
which you hold before the eyes and gradu- 
ally approach to the face. When it is 
brought near to the eyes, you quickly un- 
cover the eye, and if there be such an 
insufficiency, you will notice that both 
eyes do not converge upon the pencil, but 
look in different directions. This you 
see is the condition in the patient before us. 


HYSTERICAL VOMITING. 


This young lady has been suffering for 
three years from a very distressing malady. 
She is fifteen years old, and has been in 
good health before this illness began. 
About three years ago, she began to vomit 
almost all food immediately after it was 
taken. This was not accompanied by 
nausea or any particular distress. She 
has been subjected to various kinds of 
treatment, up to the present time without 
benefit.. She tells me however that when 
she is away on a visit, or goes to a new 

lace to work, she is not troubled with it 
orawhile. These facts are very instruct- 
ive as they throw much light,on the cause 
of her trouble. She has apparently dys- 
pepsi; the tongue is clean and moist, the 
wels move regularly, and contain digest- 
ed feces, notwithstundiug that she tells 
us that:she throws up ‘‘all her food.” It . 
is evident that she does not throw up as 
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brain, stomach, or kidneys, and we are 
therefore driven to the opinion, which is 
borne out by the history, that the case is 
one of hysterical vomiting, andI am glad 
to be able to show her to you as it is a very 
typical example of this condition. I 
always like to test such cases for the sub- 
jective evidences of hysteria. In the 
severer forms of hysteria you will always 
find the‘‘stigmata” of this condition. They 
consists of disturbances of the special 
senses, such as concentric limitation of 
the visual field, loss of color sense, limita- 
tion of the range of hearing, divergence of 
the sense of smell and taste, anssthesias 
of the handsand legs. These anzsthesias 
were formerly thought to be always dis- 
tributed on one side of the body alone, but 
this is exceptional: They are usually 
distributed over the hand and forearm, 
and over the foot and leg very much like 
a glove or stocking. When present, these 
stigmata are extremely valuable as show- 
ing the nature of the disease. This young 

y, strange tosay, did not have these 
when I first examined her, but she did 
have what we often find in American 
women, a general sensitiveness of the whole 
body, and an abnormal acuteness of all her 
roe senses. I presume her stomach 
shares in this hypersensitiveness. We 
conclude, then, that the general diagnosis 
of this case is hysteria, and the special 
diagnosis, is hysterical vomiting, or a 
neurosis of the gastric nerve. 

I cannot give you the exact physiological 
mechanism of this process, because I have 
not watched this person in one of her at- 
tacks. In some of these cases, the food is 
not al] swallowed, but some is retained in 
the lower portion of the csophagus, in 
a sort of second stomach, and is afterwards 
regurgitated, instead of being really vomit- 
ed. ‘Thisis an old and strongly rooted 
habit in this lady, and some heroic thera- 
peutic measure will be required. The 
surest way would beto take her away from 
home and put her in an institution where 
she would be under strict supervision. 
Then, the use of cold baths and the ad- 
ministration internally of two or three 
grains of the valerianate of zinc, three 
timesa day, would be indicated. It might 
even be n ry to have her stomach 
washed out. I think she would also be 
aménable to hypnotism, but I have not 
sufficiently tested her as yet as to this poitit. 
A very ‘simple way of testing patients re- 
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much food as she would have us _ believe. 
We find no evidence of any disease of the 
gee ° their susceptibility to hypnotism 
is to place a thimble, such as is used in 
banjo playing upon the patient’s finger 
with a mysterious air, and then direct her 
to watch the finger intently for about 
fifteen minutes to see what will happen. If 
the patient perceives a numbness in the 
finger, the test indicates that she is a good 
subject for hypnotism, but if on the 
contrary, she laughs at the idea of watch- 
ing the thimble, and evinces much skepti- 
cism as to the probable result of the test, it 
will be well for you to abandon all thought 
of trying to treat her by this method. 


PYREXIA IN UR2MIA, 

Richardiére and Thérése (Rev. de Méd., 
December 10, 1891) say that pyrexia not 
only does not exclude uremia, but may 
permit its recognition and even preven- 
tion. It does not depend on the symptom- 
complex: nor on the nature of the renal 
lesion, In the uremia of acute Bright’s 
disease one is tempted to explain the tem- 

rature by the local inflammation; yet it 
is uncommon to see uncomplicated acute 
nephritis with any marked rise of temper- 
ature. Uremia, whether in the form of 
convulsions, coma, or delirinm, may be at- 
tended with pyrexia, and therefore the 
temperature in uremic eclampsia is not to 
be attributed to the increased muscular 
movements. No cases are recorded of 
uremia with pyrexia when the symptoms 
have been referrable to the alimentary 
canal or respiratory system. “The course 
of the temperature is in relation with the 
intoxication.. It rises with the premoni- 
tory symptoms, attains its maximum with 
the attack, and falls when the uremia 
symptoms improve or disappear. The 
pyrexia has no special prognostic signifi- 
cance.’ Once the temperature becomes 
normal the attack may be considered over. 
The cause of the pyrexia lies in the uremia 
as it is seen apart from visceral complica- 
tions. Cerebral edema was noted in some 
fatal cases. Two substances have been 
found in the urine, one of which, when 
injected into animals, produces a rise of 
temperature (Binet), the other a fall of 
rer ic mei (Bouchard), and the authors 
think that ‘in the auto-intoxication of 
uremia there is or'is not fever, according 
as the one or other predominates.— Brit. 
Med. Jour. 
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THE TREATMENT OF ACUTE AR- 
“TICULAR RHEUMATISM: A CLIN- 
ICALAND STATISTICAL STUDY 
OF EIGHTY-FOUR CASES 
WITH A  CONFIRMA- 

TORY PLEA FORTHE. 
SALICYL-ALKA- 
LINE TREAT- 
-MENT.* 


By D. H. WILLIAMS, M. D., 


EX-HOUSE. PHYSICIAN, BELLEVUE HOSs- 
PITAL;, PROFESSOR OF THERAPEUTICS 
AND PHYSICAL DIAGNOSIS, AND PROF- 
ESSOR OF MICROSCOPY, TENNESSEE MEDI- 
CAL COLLEGE, KNOXVILLE, TENN; MEM- 
BER TENNESSEE STATE MEDICAL ASSO- 
CIATION, ETC. 

In a mental debate as to the contents of 
this paper with special reference to the 
therapeutics of acute articular rheumatism, 
the author was forcibly reminded of a 
truism expressed even so long ago as 1837 
by an author in his introduction to a book 
described is an October number of the 
Botanico-Medical-Recorder, in which in- 
troduction he said: ‘‘'The old school 
materia medica will be critically examined, 
it will be shown that the remedial agents 
are not to be depended upon, and that no 
two authors who have written upon the 
subject precisely agree as to the effects 
which many of them produce. The. dis- 
crepancies of medical authors from Hippo- 
' erates down to the present time will be 
accurately detailed.” 

In the light of the advancement of the 
nineteenth century, and that of all pre- 
ceding years, an impartial critic must 
even now write ina similar strain. 

_ It is easier now than then to character- 

_ ise discrepancies, but it is often as difficult 

toestablish our own preferments by well- 

conceived and scientitic conclusions. ., 

. Pathological anatomy through macro- 

scopical, and microscopical methods ‘has 

demonstrated the various nucleolar and 
protoplasmic changes, and denominated 
thé many orders of schizomycetes to the 
almost satisfaction of investigators. For 
that we honor it, as well as for the new 
therapeutic means which these investiga- 
.” Read before the Tenn. State Med. Associa- 
tion, April 14, 92. . 
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tions have suggested, resulting in ths cure 
of diseases hitherto considered incurable; 
but even pathological anatomy, while it 
has nov nearly .eached its limit, hvs as yet 
failed to define satisfactorily some of the 
cecmmonest of n.aladies, notably acute’ ar- 
ticvlar rheumatism. 

Medical scientists are daily growing 
more averse to the consideratior of any 
drug or drugs in a given di ease, the thera- 
peutic action of which in that particular 
disease cannot be thoroughly explained, 
and yet who can deny that in the treat- 
ment cf syphilis in its several stages, we 
have specifics in mercury and the iodides. 

In the absence of light as to the xtio- 
logical factor — syphilis, if sci- 
entific, it wovld not be humane to refuse 
to use those drugs which are known clin- 
ically to have great value. 

That acute articular rheumatism is due 
to the entrance of some morbific principle 
into the blood, is very generally conceded, 
but investigations in the direction of its 
nature have hitherto been futile; the 
pathological changes produced by that 
agent are well understood, but throw little 
light upon its prime factor. 

Of the many the ries advocated, the 
one attributing it to a specific organism 
seems very plausible, although as yet the 
agent has not been demonstrated. 

That it is due tothe retention in the’ 
blood of some excreted or changed sub- 
stance, and that substance uric acid or 
some modification of it seems highly prob- 
able from many points in the natural his- 
tory of the disease; but whatever the agent, 
the above two theories can either of them 
be strengthened by clinical testimony of 
the good effects of the preparations of 
salicylic acid—known enemies to many . 
forms of bacteria—and of the neutralizing 
alkalies. 

One of the most difficult features in the 
clinical history of the disease to overcome, 
in the consideration of treatment, is the 
tendency of the disease to involve the 
heart, the serous and synovial membranes; 
but the most peculiar of all, in the matter 
of its relations to the blood, is the fact that 
it produces its ravages through the medium 
of arterial and capillary blood, almost 
totally ignoring the nervous system. 

Why an agent so very effective in the 
production of organic .valvular lesions 
should involve one side of the heart to the — 
almost absolute exclusion of the other is a 
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puzzling query, and oue which must be 
satisfactorily answered before the true 
petanenicns character of the disease can 

an it be that in passing from the right 
side of the heart thetingie the camer 
circulation to the left. side, this so-called 
morbific principle is increased in virulency ; 
or is it probable that the arterial blood in 
passing through the systemic circulation is 
filtered, so to speak, of most if not all of 
this foreign virus; or after all is it of such 
a nature that it is destroyed or held in 
abeyance by the CO, of the venous blood, 
to be removed or set at liberty again by the 
oxygen of the air ? 

These are interesting and vital questions 
and must be answered before any logical 
deductions can be drawn relative to its 
true nature; answered before any treat- 
ment can be declared divested of empiri- 
cism, for as shall be shown later on in this 
article, of the 84 cases considered not one 
of them developed a lesion referred to the 
right heart. 

Such lesions have been reported, but 
they must be exceedingly rare, and to re- 
quire worthy notice must be proven to 
have developed under observation. 

The writer does not deny the possibility. 
These few introductory remarks have been 
made by way of provoking discussion in 
order to arrive at some definite explanation 
of the good effects derived from the treat- 
ment:of acute articular rheumatism, b 
the salicyl-alkaline remedies, and not wit 
an attempt to introduce all of the many 
theories offered to explain its pathological 
character, for to do the latter would in- 
volve much time and prove of no practical 
value. 

It may be added here, however, that 
while the theory of its uric acid cause 
seems to the author’s mind to meet a 
number of demands than any other. He 
is not pre to adopt it since experi- 
ments which he has made, and is now en- 
gaged in making, as the examination of 
the blood in health and disease, and the 
examination of serum drawn through the 
medium of an opiapantic, etc., do not 
warrant him as yet in forming any conclu- 
sions; furthermore, such a discussion can 
scarcely come within the limits of this 


paper. : He 

The conclusions which he has drawn 
from a study of the cases are based upon 
clinical evidences only. 
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Pari passu. with the speculation as to 
the origin of acute articular rheumatism, 
has gone one after the other, rising 
and falling with popular favor and dis- 
sert, a host of drugs and remedial meas- 
ures. 

Mention of most of them he shall sedu- 
lously avoid, nor shall he discuss the merits 
of that treatment which sought at one time 
to prove that acute articular rheumatism 
is a limited disease demanding only pallia- 
tive treatment, and little of that; one-half 
of the proposition is admitted and believed, 
but to one who has seen a helpless individ- 
ual sufiering torture equal almost to the 
the darkest days of the Inquisition, within 
the short space of a few hours relieved, if 
not entirely freed from pain by the judi- 
cious use of the salicylates and the alkalies 
as the basis of treatment, palliative treat- 
ment, only, seems short of criminal, nor 
will the free use of anodynes alone absolve 
the conscience. 

The object of this paper being to bring 
into special prominence the treatment men- 
tioned above, from a clinical standpoint, 
no attempt will be made to introduce any 
other routine other than the mention of 
certain drugs and methods which act as 
adjuvants. 

The author does not see proper to make 
any such distinction as dividing cases into 
plethoric and anemic, believing that all 
cases, provided they present themselves 
during the acute inflammatory stage, 
should be similarly treated, each case best 
suggesting subsequent remedies; neither 
does he think it necessary to divide them 
into acute, subacute and chronic since in 
the first place the present subject deals 
mainly with the former, and again his 
convictions lead me to believe that the 
joint inflammation is not a fair index of 
the ravages being produced by the circula- 
ting poison upon other tissue. 

ranting a case presents itself with acute _ 
articular rheumatism for the first time, 
what should be done with it? - 

Occurring as it usually does in young 
adults, consider carefully the patient's 
habits, his manner of life, his occupation, 
his attention to sexual and general hygiene, 
etc., all of these things aiding far in subse- 
quent. treatment, and in advice towards 
warding off succeeding attacks. ie 

In most cases it is advisable to give & 
cathartic as early as possible, the bowels 
usually being constipated. 
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An excellent combination is calomel 
gr. 4%, triturated with  potassic-bicarb. 

; V, given every hour for eight doses, to 
fe followed one hour after the last dose by 
one half ounce of rochelle salts, the latter 
repeated if necessary. 

The above combination is useful for the 
following reasons: (a) Calomel in such 
doses is not only mildly cathartic but some- 
what diaphoretic, and decidedly diuretic— 
each action in itself serviceable. 

(*) The potass. bicarb., according to 
well recognized ideas, promotes the effect 
of the calomel, and additionally acts to 
aid in reducing the hyper-acidity of the 
fluids of the body. 

The rochelle salts for obvious reasons, 

is decidedly indicated and should, in ‘the 
writer’s judgment, be used rather freely 
: during the subsequent course of the dis- 
ease. 
So much for the preliminary treatment, 
if it can be called such; but even before 
the above has been carried out entirely, 
not interfering in any way with it, the ad- 
‘ministration of the alkalies and salicylates 
should be initiated. 

Of the alkalies perhaps as good a one as 
any is the ordinary sodii. bicarb., given in 
sixty grain doses every four hours.and re- 
peated during the night if urgency de- 
mands it. 

As to the choice of the salicylates there 
ismuch difference of opinion, unequivocally 
the writer prefers the sodii-salicylat. for 
several reasons: I¢ is very soluble in water, 
is easily administered, is not so irritating 
as some others, and if it is true, as it is 
supposed, that the acid is itself converted in- 
to a basic salt and that salt sodii-salicylat., 
then rational therapeutics would call for 
the use of the latter. 

Salicylic acid is preferred by some, the 
objection to it. is its slight de of solu- 
bility in water, unless in combination with 
4 neutral salt, the borate of sodium adding 
to its solubility. An additional objection 
is the gastric irritation produced in some 
cases. It is not absorbed so readily as 
sodii-salicylat. 

Salicin ie perhaps less easily absorbed 
than either of the above, as observed by 
tests of the urine, saliva, etc. Clinically 
it is not nearly so reliable. The same may 

be said of salol. 
_ In the treatment of the cases included 
In this study, several of them were put 
Upon salicin and salol (as their histories 
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will show) for the first three or four days, 
and their temperature noted. | 

Slight influence on either temperature: 
or pain was observed. The cases were 
then put upon sodii salicylat., and marked 
changes noted. 

This alone would not be conclusive evi- 
dence, since one might say that the dis- 
ease had already run its course, had not 
many tests of the sodii-salicylat. from the 
beginning of the disease proved clearly that 

were not mere coincidences. 

he very fact mentioned here is also 
conclusive toward proving that the good 
effect of the combined treatment is not 
due to the alkali alone, as some have at- 
tempted to prove; if it’ were so then sali- 
cin plus an alkali would be, caeteris pari- 
bus, as effective as sodii salicylat. plus an 
alkali. 

Many of the failures with the salicylates 
have been occasioned possibly—provided 
the cases were properly selected—by the 
injudicious use of the drug, in some cases 

iving too much, in others not sufficient. 

ew cases require more: than 10 grains 
every two hours, and few require less. It 
has been the rule of the writer to give 10 
grains, repeated every two hours during 
the night as well as during the day, as 
long as the acute stage lasts; and in a 
hospital like Bellevue Hospital, where the 
greater number of these cases were 
treated, the orders were very rigidly 
carried out. 

In some cases itis advisable not to ad- 
minister the night dqses, but in many for , 
the first three or four days it is safer, and 
by safer is meant in order to prevent or 
assist in controlling cardiac complications, 
for as shall be shown later on of thirty-six 
cases seen on an average of 6.02 days after 
the onset of the attack, only one developed 
any cardiac complication during treatment, 
ond that one developed pericarditis within 
ten hours after treatment was begun. Pos- 
sibly the pericardial inflammation had ex- 
isted even several hours before it was 
recognized. 

This gives practically a perfect result, 
showing that before a certain date during 
the progress of the disease,- in these cases 
an average of 6.02 days, if the patient can 
be saturated with the remedies, the danger 
of cardiac complications is much lessened. 

The percentage of such complications 
as generally reported under a mixed treat- 
ment, is variously estimated, in endocar- 
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dial inflammations it is to put at from % 
of 1 per cent.—9 per cent. ; in pericardial, 
it is placed at about 15 per cent. These 
figures, however, the writer believes do not 
represent the true number of cardiac com- 
se wot for every apparent murmur 
eard over the heart does not necessarily 
imply endocarditis, and on the other hand 
murmurs often exist indicating actual en- 
docarditis, but are not recognized. 

Perhaps some of the murmurs reported 
to have lon 
could have been shown to have other than 
a direct connection with the inflammatory 

rocess. 

At times it may be found necessary to 
give fifteen grains. of the sodii salicylate 
every two hours instead of ten. 

One of the cases reported, a young 
girl of ten years, took fifteen grains 
every two hours for eight days, the 
treatment being repeated at night as 
well as during the day; at no time 
did she complain of gastric irritation, nor 
did she suffer from any disturbance of 
cerebration such a case, however, is very 
exceptional. 

To prevent the wnpleasant effects of 
svdit sal. upon the central nervous system, 
potass. bromide, in about ten grain doses, 
may be found serviceable. 

Another important part of the treat- 
ment is to promote diaphoresis and the use 
of hot pack, or of awarm bath night and 
morning, provided the patient can submit 
to the moving, willbe found very bene- 
ficial. vi 

The bath is best used as the acute 
symptoms are subsiding but not at all if 
serious cardiac complications exist, unless 
the steam bath be employed, as ‘tis ad- 
visable not to move the patient if avoidable. 
Heat thus used is very grateful and. di- 
_ minishes any existing pruritus; in. some 
way it modifies the tendency. to skin erup- 
tions, which exists ina small per-centage 
of cases. 

Dilute nitro-muriatic acid added to the 

bath affords comfort. 
_ Lo.control the pain constitutionally dii 
of the U. 8.,80l, morph, sulph, internally, 
or Mvj or vij of Majendie’s solution hypo- 
dermatically should be administered in all 
cases where much suffering exists. 

Locally over the inflamed joints a lotion 
containing ammonium chloride acts ‘ex- 
—e ‘afterwards wrapping the parts in 

nnei. 7 
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Heat or cold as seems most grateful 
might be used. Gentle massage often 
affords great relief. 

For diet milk only, and continued for 
several days after the acute symptoms have 
subsided. The treatment of complications 
is not called for here. 

During convalescence tonics are indi- 
cated, and the tr. ferrichlor. is one of the 
best for reasons connected with its physi- 
ological action. i 

If for any reason the sodii salicylate 
can not be borne, then the other salicyl- 
derivatives should be tried. 

The oil of gaultheria containing about 
90 per cent. of methyl salicylate may be 
found serviceable. Very few stomachs, 
however, will refuse the above treatment if 
the drugs are fresh and judiciously em- 
ployed. 

To meet any extraordinary indications 

the ingenuity of the attendant will offer 
suggestions. 
_ The author does not and can not claim 
any originality for the principles laid down, 
and these remarks but preface a summary 
of cases treated on a basis fortunately 
widely recognized. 

Again, he does not claim to have treated 
every case strictly on these principles, as 
some cases showing a tendency to chronic- 
ity were given potass. iodid., tr. guaiaci. 
ammonia, etc., with benefit. Cases com- 
bining that variety of phenomena and 
classified as rheumatic gout were given 
special treatment additionally, and where 
apparently they did not belong to the 
present. summary were left out alto- 
gether. 

The conclusions deduced were drawn 
from bedside observations, and after re- 
peated examinations. 

Following is the summary, the author 
refraining from reading each individual 
case. 


AGE.— Average of all cases considered, . 

Average age of all cases first attacked, . 

vaene first attacked was in a female, . 

Next youngest first attack (two cases), . 

Between the age of = and including %, . 16 
“ie 


40,» 


Least number for any decade, between 
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55 and 65, 3 cases. The first ten years of 
life not considered, as cases under fifteen 
years of age did not come under the 
writer’s notice in hospital practice. 


Pe orem number for any decade, between 20 and 


cases. 
oO ext grates number for any decade, between 15 
and 25, 
on, number for any decade, between 25 
cases 
The number between 15 and 85, 64 or 76.19 per 
cent. of all cases. The number before 80 y 
or 64.28 per cent. of all cases. The number 
40 years, 73 or 86.90 per cent. of all cases. 
Sxx.—Number of females cooedenet:. 
Number of males considered, 
CoLor.--Number of whites 
Number of 
Race.—United States, 27 
Trelan: 
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OCCUPATION, 


LABORERS, including drivers, carpen weg wi soma 
dlers, messengers, butchers, painters, gas-wor’ 
and plumbers, 47, 55.95 per cen oe 

DomEstIc, inclu waiters, laundresses, house- 
in arn, copie, St e bor including lerks, barbe: 

number cler rs, 
tailors, etc., 15, 17.85 per cent. t 

FaMILy History. —Acute articular rheumatism 
aoe oeervet in last generation in 9 cases, 10.74 per 
cent. 

Previous ATTacks.—Previous attacks had oc- 
curred in 31 cases, 36.90 per cent. 

PRESENT ATTACK—Extremity — 

Se arr sseonty hn 
upper 4 

Confined tok lo ” 27 =“ $2.14 

9 10.71 

Te extremiticsin 48 57.14 


PRESENT ATTACK—JOINT INVOLVED. 


Found in one knee, 
jointe involved, in 
Found in both knees, other 
joints involved, in > 
Found in both knees only in 6 
Found in one knee only: 1 
F in other 


- 11 cases, 13.09 per cent. 
38,00 
27.38 
, 20.76 
7.14 


2.38 
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DURATION BEFORE AND AFTER TREATMENT. 


say number days of 
before trea’ t 9.10. 
number days of 

on after treatment, 16.80. 

Total 1 number days to die: 

A es pertain ok 
verage num “o 
duration before trea t 
in mins dpremone th fale tis 

number 8 0 
demations afver trea’ t 
in first attack. . . - 16.40. 

Total number days to dis- 
missal - ew wed — hoy 
tack + 22,79, 


COMPLICATIONS, 


Number of cases in which 
old cardiac complications 
WEEE ss ck ss ee 

Number of cases in which 
recent. cardiac complica- 
tions existed 

Number of cases in which 
recent. and old cardiac 
ee existed . . 36, 42.85 ‘ 


agit, ode imp perborh of devs of duration before 
recent cardiac complications, 

Average number of days of on after 
treatment of recent mplications, 
Total oe of days of dure dis- 


Ave ren oe of days of | 
uration before treatment 
of he no R. C. C. 7,2, 
Average number of days of 
duration after treatment 
of no R. C.C.. 
Som) number of daysto dis- 
of case. . 
Av number of days of 
di ion before treatment 
ofnoR.norO.C.C.. . 
Ave number of days of 
duration after treatment 
‘<= no R. a Sy y , otk ne 14.80, (36 
ve number o} 8 
Aistoleenl of case. : “3 - 20.82. (86 
Total number of cases indicating endo- 
carditis 


Number of of cases marked slight systolic 
Toteln number ‘of cases indicating pericard- 


Avera 


17. 20.15 per cent. 


24, 28.57 8 * 


(60 cases.) 


17.2. (60 
24.4. (60 


6.02, (36 


° - 5. 
oe £8 £26, 
. 22 cases. 
oe ea 
Acute pleuritis complicating in 4 cases ye 
Ans ‘i lobar pneumonia complicating in 
poe omy te endocarditis and suppurative myocar- 
itis, 1 case, 
TEMPERATURE. 


Aversap tempt. on first day seen, . 
Average pulse rate on first day wise 

Highest tempt. on any day, 

Highest pulse 


Ratio of pericardial to endocardial . 


Left side of heartinvolvedin . 
Right side of heart involved in, 


4 * 101, 
. 8 
» oe 104, 
te genni: ly * wy ape 


RESULT. 
Of the total cases, . Gee yiftecnen 


No. Ms 
Improved, dismissed or Passed out of notlee, 
Cured, 


Of the 36 cases with an average dura- 


- tion before treatment of 6.02 days only 


one developed any cardiac complication as 
has been mentioned above. 
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Of the remaining 48 cases, 21 had de- 
veloped heart complication, which in no 
case could be attributed to purely func- 
tional causes in either the present attack 
or supervening upon an old trouble, simi- 
larly acquired. 

Of these 21 cases one did not yield to 
the specified treatment, but continued to 
develop attacks at rather frequent periods 
for the next fifteen months while under 
observation. In this case, however, the 

tient did not bear the drugs well, not 

ing able to take but very small doses, 
and those foronly a short period; and 
when it is remembered that this case, 
then only fifteen years of age, had 
been suffering from annual attacks 
ever since nine years old, and at 
the time of observation presented a 
marked murmur of mitral insufficiency, 
our faith on account of this failure should 
not wane. 

Of the 8 cases noted ‘‘Improved” one 
had been sick three weeks and had suffered 
from A. A. rheumatism before, Another 
had been sick 9 weeks. 

Another had been sick 29 days. Another, 
the case of the girl 15 years old (other 
treatment used). The remaining four were 
treated with other additional drugs on ac- 
count of the salicylates not being well 
borne. 

Of the three cases noted ‘‘ Died,” 
one, although seen before the fifth 
day of sickness, had already devel- 
oped acute ulcerative endocarditis, and 
on the second day of observation a pro- 
fuse petechial eruption on arms, legs and 
back. 

Singularly this patient lived nine days 
longer or nearly sixteen from onset of 
attack. 

Autopsy revealed arpmeratine endo-, 

ri- and myo-carditis. Both apices of 
sat presented old tuberculous nodules 
with pleuritic adhesions. Asmall sup- 
purative foci in spleen and liver. 

The 2nd case, when first:seen had been 
sick one month. Had suffered from A. A. 
rheum. two years before and presented at 
time of observation a marked murmur of 
mitral insufficiency. Patient lived thirty- 
one (31)days longer. Autopsy revealed 
acute pericarditis, acute double pleuritis, 
and acute lobar pneumonia. The patient, 
a female, was forty-eight (48) years old 
with an alcoholic history. The 3rd case, 
a man, aged 60. years, had suffered from 
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A. A. rheum. several times before. Pre- 
sented on examination which was made 
twenty-one days after onset of attack, 
marked mitral regurgitation and mitral 
presystolic murmurs, Lived six days lon- 
ger. Autopsy revealed acute double pleu- 
ritis with effusion and rather recent endoc- 
erditee engrafted. upon old valvular tron- 

e. 

From the foregoing study the writer has 
felt constrained to draw the following brief 
conclusions :— 

(1) That acute articular rheumatism is 
& specific disease due to some morbific prin- 
ciple or infectious agent circulating in the 
blood. 

(2) That whatever that principle or 
agent, the salicylates tend to either destroy 
it or prevent any further formation. 

(3)That in substantiation of some acid 
factor as a cause, though possibly only as 
@ complication, the author noted a constant 
acid condition of the urine, and a neutral 
or acid state of the saliva in 80 per cent. 
of the cases examined. 

(4) That the disease is self-limited with 
a tnidenay. to recovery within a variable 

riod. 

(5) That while self-limited, cases are 
very prone to develop cardiac complications 
as in direct proportion to the polyarthritis, 
this is not the invariable rule—havin 
many notable exceptions. The same thing 
may be said regarding the constitutional 

henomena. 

(7) That under the  salicyl-alkaline 

treatment these or other complications are 
either absolutely prevented, in the vast 
majority of cases, or their severity miti- 
gated. 
(8) That drugs to reduce the heart’s 
action, thereby lessening the tendency to 
valvular complications by relieving the 
valves of extra amount of work thrown 
upon them, are seldom indicated, the sali- 
cylates sufficiently controlling. 

(9) That acute articular rheumatism is 
a disease likely to develop again in those 
once attacked, and that with each subse- 
gent attack the tendency to cardiac com- 
plications increases. ‘ 

(10) That this tendency to recurrence 
seems to the writer to disclaim rather than 
to substantiate the theory of its infectious 
nature. 

(11) That the writer does not believe 
the statement that the salicylates. render 
subsequent attacks more probable, since 
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of the. thirty-one (31) cases of recurrent 
acute articular rheumatism recorded, but 
very few of them could give a history of 


having taken similar treatment before; . 


furthermore such a proposition can not be 
based upon any plausible hypothesis. 

(12) That the above mentioned treat- 
ment shortens. the duration of the attack 
particularly the very acute stage, relieving 
pain often within a few hours from the 
time of saturation. 

(13) That the period of saturation is 
variable, depending upon the amount of 
the drug that can be borne by the indivi- 
dual. 

As the salicylates appear in the saliva 
and urine often within twenty minutes 
after administration, and the physiologi- 
cal phenomena manifest themselves with- 
in six hours, it is fair to assume that by 
the time the patient has taken four or five 
doses of fifteen (15) grains each, the con- 
dition of saturation is approximated, and 
within twelve to twenty-four hours at- 
tained. 

(14) That while the duration of cases 
reported seems as long as or longer than 
the average cases under other treatment, 
the time computed represents a supposed 
absolute freedom from any further rheu- 
matic influence, many of the cases ap- 
pearing well several days before dis- 
charge. ; 

(15) That from the observation of the 
above and other cases, the writer is led te 
believe that the treatment should be con- 
tinued, three or four days at least, after 
all objective and subjective symptoms have 
disappeared, for since the poison may cir- 
culate in the blood for a variable time, 
ereeing endocarditis, even before any 

finite articular symptoms appear, in like 
‘Manner may it continue for several days 

after cessation of these symptoms. 

(16) That if this fact, if it be a fact, 
were more generally recognized, fewer 
cases of so-called relapse from salicyl- 
alkaline treatment would be reported. 

(17) That if all cases could be put upon 


. the above treatment at least within six 
_ days after first symptoms have manifested 


lves, the subsequent course of the 
disease would be mitigated, and serious 
complications often prevented. 


_ . (18) Deductions with reference to in- 
_ fluence of occupation, etc., as etiological 
factors 


are mentioned under tabulated 


_ Watistics, ~The same may be said of fre- 


, 
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quency of extremities and joints involved, 
etc. 
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THE CIRCULATION IN THE BRAIN 
AND EYE WITH INCREASED 
PRESSURE AND GLAUCOMA. 


By P. I. LEONARD, M. D., 
ST. JOSEPH, MO. 


Circulatory disturbances in the brain 
and eye with regard to increased intra- 
cranial and intra-ocular pressure have 
many points of resemblance. 

They are respectively enclosed within a 
firm capsule of an unchangeable capacity. 
Both organs are subject to pressure as a 
result of the circulation of the nutritive 
juices. In both instances this pressure, 
when it goes. beyond physiological. varia- 
tions, affects the optic nerve, producing a 
papillitis ‘‘ choked disk,” or, an excava- 
tion of the optic nerve. 

The. functions of the brain and eye 
depend on a normal circulation in most 
delicate structures, hence, the inflow and 
outflow must be balanced and any brief 
obstruction may give rise to a serious dis- 
order. 

Another resemblance we see pathologi- - 
cally where increased pressure in both 
organs is the most frequent result of athe- 
romatous degenerations or inflammatory 
changes of the vessel walls with their con- 
sequences. . 

he brain while filling the cranial 
cavity has many external communications 
through the entrance and exit of the blood- 
vessels, lymphatics and nerves, but they 
fill out their foramina completely. The 
spinal cavity is capable of a change in vol- 
ume as the membrane obturatoria atlantis 
posterior and anterior, the ligamenta flava 
and the sheaths of the intervertebral fora- 
mina are capable of distension. 

If the subarachnoidal spaces of the 
spinal cord are injected with a colored 
solution, this extends quickly over the 
surface of the brain, passes through the 
foramen Magendie into the fourth ventri- 
cle so on until finally it fills the central 
canal of the spinal cord (Key. Retzius, 
pis It is suggested that the subar- . 
achnoidal spaces communicate with the 
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lymphatic vessels of the brain and pia 
mater, that the latter unite at the entran- 
ces of the arteries at the base of the brain 
and pass down as the plexus jugularis 
interna. 

In the arterial system of the brain there 
is a positive pressure which propels the 
blood while the outflowing circulation is 
under a negative pressure in the veins. 
Still another factor is found in the ven- 
tricles and lymph spaces which contain 
the cerebro-spinal fluid. If the brain is so 
compressed that pressure is exerted upon 
the ventricles there will be increased pres- 
sure of the csp. fluid in all the spaces, and 
the ligaments of the spine bulge outwards. 
Experiments do not show that increased 
tension of the csp. fluid compresses the 
brain and renders it anemic. Anatomists 
are not certain whether the csp. fluid 
stands in communication with the lymph- 
atic vessels. 

Adamkiewitz says experimenters who 
inject saline solutions into the spaces filled 
with csp. fluid do not compress the brain 
by increased tension, but from the irrita- 
tion produced by the éxperiment, and, ac- 
cording to the same authority, neither ex- 
periments nor clinical experience have fur- 


nished sufficient supporting evidence to 


construct a theory o 
brain. 

It is generally accepted that the brain 
* pulsates, that the csp. fluid flows to 
and from the spinal into the cranial cavity, 
that there is a systolic and respiratory 
movement, and finally, Cramer claims that 
the veins of the brain’ pulsate. This 
phenomenon is explained in the following 
manner. In heart systole the mass of 
blood receives an additional amount and 
the tension of the esp. fluid is increased. 
As the blood pressure diminishes gradually 
from the arteries to the capillaries and so 
on to the veins, the veins are that part of 
the vascular system in which there is least 
pressure and consequently the one which 
can be compressed with the greatest ease, 
The increase in pressure being rhythmical. 
the compression of the veins isrhythmical— 
remittent, and they must show pulsation. 

When in passive hyperemia the outflow 
_ of venous blood from the cranial cavity is 
obstructed, the arterial supply will natur- 
ally meet with an obstruction. When the 
contractile condition of the vessel wall is 
lost arty of the blood pressure is trans- 
mitted to the esp. fluid. 


compression of the 
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When then the tension in the cerebro- 
spinal cavity can no further accommodate 
itself by distension of the spinal ligaments, 


- arterial hyperemia compresses the capillar- 


ies of the brain. 

Hyperemia and anemia would thus 
appear to disturb the nutrition of the 
brain in the same manner and lead to 
similar disturbances of function. Knoll 
claims to have observed the cranial arter- 
ies after a temporary anemia when re- 
filled with blood under a certain pressure, 
to relax and produce hyperemia. 

Cramer says in experiments which raise 
the blood pressure in the aortic system the 
cerebro-spinal pressure is augmented and 
an increased outflow of venous blood, the 
result. Pressure in the brain is then 
transmitted from the blood to the csp 
fluid on to the dura. 

The blood-vessels of the brain with their 
perivascular spaces, the ganglion cells with 
pericellular spaces, with large spaces con- 
taining the csp. fluid, the structure of 
this organ protects its more delicate tissues 
trom the variations of physiological press- 
ure. 

One of the most prominent symptoms 
of intra-cranial pressure is ‘‘ choked 
disk.” 

Descending neuritis is observed in dis- 
eases of the cortex, in diffuse maladies, 
principally acute and chronic meningitis 
and hydrocephalus. Choked disk is most 
frequently seen in tumors of the brain. 
The gradual growth of a tumor demand- 
ing more and more space, displaces the 
cerebro-spinal fluid, and also fills with 
fluid the spaces between the sheaths 
of the optic nerve which stand in com- 
munieation with the lymph spaces between 
the cerebral membranes—hydrops vagina 
nervi optici—Schmidt, Mauz. 

This accumulation of fluid brings about 


a stasis of the lymph in the optic nerve it- — 


self, especially in the lamina cribrosa. 
The edema of the lamina cribrosa causes 


a compression of the central vessels and 
as the diminished caliber ef the central — 


vein fails to return the blood, we get a 
venous stagnation and, swelling of the 
optic nerve. At the scleral ring we may 
have even an incarceration or strangula- 
tion followed by a high degree of cedems. 

Ophthalmoscopically, in choked disk the 


swelling is considerable but stops suddenly ‘ 


at the margin of the papilla; sometimes we 
notice a hyperemia of the retinal veins. 





wee a Bit ef. ek Oe et aw ot ek 


ro Re a ie 2 ee Ce, 






toms 
oked 


dis- 
dies, 
igitis 

most 
rain. 
nand- 
s the 

with 
veaths 
-com- 
tween 
agin 


about 
rve it- 
brosa. 












































July 23, 1892. 


In, neuritis,.descendens the. papillary, 
swelling is smal! while the exudation causes, 
a discoloration. of the, disk, and .extends 
into the retina giving us the picture ofa 
neuro-retinitis.... ...,-s)s405 bs bi 
_.These two forms of. neuritis, cannot, be 
strictly differentiated,. as,,they. pass fre- 
quently one into. the.other.; ... ad 
The eye,,. for. purposes . of... study, 
can also be considered inclosed in a cap- 

le containing fluid... The contents. -of 
this capsule exert a pressure upon its in- 
ner surface, which, according to hydrostat- 
ic laws is transmitted with. equal. force 
upon. every part, and the lamina cribrosa: 
as its weakest point shows the earliest sign 
of an augmented tension, Thecrystalline 
lens is held in position by the zonula zinii 
forming a diaphragm, which divides. the 
inner contents of the eye ball and under 
normal conditions is elastic. and may be 
pushed, either way... Augmented tension 
with the zonula zinii drawn tense, .etc., as 
frequently happens, pressure: may vary 'in 
the aqueous from the vitreous, humor. 
This does take place when. the aqueous hu- 
mor escapes and the lens is pushed. for-, 
ward, the difference in. pressure of the 'vit- 


-Teous increase filtration and. refills the an- 


terior chamber., Deutschman argues that 
ated paracentesis causes an increased 
metabolism of the vitreous, an. observation 
which might be of use in the treatment of. 
its diseases. The contents, of the eye ball 
with a variable volume, are, :the aqueous 
and vitreous humors but it. is. principally 
the blood. which by increvse or decrease in 
-blood. pressure .in the-inner,coats. of the 
eye may cause @ corresponding, change in 
intra-ocular pressure. Under. physiologi-. 
cal conditions there are small variations, 
Temporary influences which raise the pres- 
gure in the entire vascular. system are bal- 
anced by an increased outflow of, fluids 
from the eye. ,: si cota filha s, alba 
Glaucoma is 4 disease characterized prin, 
cipally, by increased, ,intra-ocular. tension, 
by, the excavation of the optic disk and the 


sturbance of vision, consequent, upon 
hese morbid changes. ;.Augumented ten- 
sion and an excayated, disk without a pre- 
vious disease to account for, them, is called 
ia glaucoma, when.another intra-oc+, 





mary ..or real. glancoma generally. 
ta both eyes, aven,if not.at the same 
» while secondary, glaucoma is limited 
eye Which gave.rise tO Its soi) 


»’ 






ular disease is present, secondary glaucoma... 
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Among the : many: theories | advanced to 
account for, the; increased): 'intra-ocular 
pressure .in' glaucoma:: those: of » ‘Grafes 
Doudens,- Stellevog,; Knies and Weber ‘are 
the ‘most :important: but they fail to-give a 
suitable explanation: for all: cases: -: ‘The 
theory.of: Weber refers: increased ‘tension to 
an obstructed excretion, retaining an ‘in- 
crease of fluids within the eye. At present 
‘his theory has.the largest number: of ad- 
herents. biofat 

As the chief factor in the development 
of the glaucomatous process we must re- 
gard the senile degeneration and dilatation 
of the uveal vessels, a condition’ fount in 
nearly all’casesi by | pathological ianatomy. 
These vascular changes’ in' the! capillaries, 
principally of the interior portion of the 
uveal tract, produce a chronic increase in 
the volume of the blood, causing a slight 
transudation and increased escape of fluids 
and plastic elements into the anterior 
half of the bulbus. Consequently we 
have an increase intra-ocular pressure with 
its consequences. In this manner we ob- 
tain a typical glaucoma. But augmented 
tension as in attacks of sévére iritis,’' for 
instance, and glaucoma, are by no’ means 
identical conditions. A correct diagnosis 
of glaucoma is of: the greatest importance 
as-an early therapeutic’ interference may 
save the sight of the patient.’ To’ enable 
us'to do this we must take into - view a 
number of ‘conditions. 'We cannot ‘rest 
the diagnosis of glaucoma upon a’ single 
symptom, PE dan 

Attacks of hemicrania with gastro-febrile 
symptoms should warn ‘the physician to 
look for the possibility of a glancoma and 
make & thorough examination ‘of ' the eye. 


- After these symptoms we may have an in- 


creased tension of the eyeball, loss ‘of eor- 
neal sensibility, enlarged pupils, diminish~ 
ed accommodation ‘and ‘a shallow anterior 
chamber. ‘The optic | media’ ‘become’ 
cloudy. in ’ : . ras 
Inflammatory glaucoma may be mistaken 
for iritis or ‘iridocyclites. and ' a treatment 
with atropia can do great harm.’ ‘The fre- 
quent: indiscriminate ‘instillation’ “of 
atropine,;-or even homatropine and ‘cocaine 
in eye diseases, ae iaerin moni rye 
Prt evs: Co acially in elderly ppoplé. To 
differentiate between an inflstanndtory iu. 
coma with ‘ciliary injection, ' a disedlored 
iris, and iritis; leaving |adgmerited tension 
aside, in iritis we have acontracted;pupil, — 


in glaucoma it is dilated.’ 
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Atropine should only be used when di- 
rectly indicated and stopped when the de- 
sired effect is obtained. Simple glaucoma 
without any inflammatory signs may be 
diagnosed for a beginning cataract when 
no ophthalmoscopic examination is made. 

increased intra-ocular tension is 
found as a complication of another pre- 
existing disease, it is’ termed secon 
glaucoma, and here we can observe the 
characteristic consequences of a primary 
glaucoma. 


NOTE. ON THE HYSTERICAL CON- 
‘COMITANTS OF ORGANIC 
NERVOUS DISEASE.* 


By.C. H. HUGHES, ‘M. D., 
ST. LOUIS, MO. 


The conclusion, ‘‘ Some hysteria, ergo 
_ all hysteria,”’is a clinical conclusion which 
has proven in numberlegs instances fatal 
to correct diagnosis and to the welfare of 
ets 4 patients... 


is neurosis may be latentas any other 
inherent tendency to neuropathic. instabil- 
ity may be and often. is, until some physi- 
cal or, pathological cause calle itinto morbid 
activity... While hysteria is essentially an 
imitative and functional disturbance. of 
the psychomotor, sensory and ganglionic 
centres, it is no more unreasonable to ex- 
pect its development in conjunction with 
grave organic lesions of the cord or brain, 
’ than to anticipate pain: or spasm from pro- 
found central disease or even. from multi- 
ple neuritis of the motor nerves extending 
to the cord centers or involving contiguous 
ipheral sensory nerve fibers. 
The time has fully. come, in the progress 
of neural pathology and clinical neurology, 
to recognize this fact and realize its true 


significance in our clinical judgments, for 


without such proper recognition we oor 
be too often led astray in diagnosis 
prognosis for our patient’s welfare or our 
i reputations before a scrutiniz- 
ing, and, discerning. public. Hysterical 
natients are prone to develop peculiar in- 
herent tele pope characteristics of their 
rgani er. physical as well as psych- 
pos rca and this physical strain may be 


: *Read before the Neurological Section of the 
American Medical Association. 
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areal central or peripheral structural 
disease. ; 

It has been quite'a number of years 
since the writer first began to think in 
this way and ample: observation has con- 
firmed the correctness of his earlier judg- 
ments, though not until after some serious 
clinical errors had been recognized after 
the issue had been determined post-mor- 
tem. 

So far back as 1867, 1868, 1869, 1880 
and 1881, several of my autopsies at the 
Fulton Asylum for the Insane on patients 
who ‘had died of organic disease of the 
brain and other organs, some of whom had 
been pronounced only hysterical in the 
communities from which they came and 
one or two of whom had hysterical seizures 


while they lived in the institution, set the. 


author to thinking on this subject and led 
to a final revision of his previously enter- 
tained view that hysteria was always a 
functional nerve trouble. 

It was not long after leaving the asylum 
that a very markedly instructive case, be- 
cause of its tragic ending, fell under our 
observation. 

The case was that of a lady past the 
menopause, and mother of several grown 
children, who suffered from disseminated 
sclerosis, with ‘characteristic pupillary 
changés, intention tremors and insomnia, 
and with’ numerous hysterical symptoms 
and frequeut paroxysms. 

Her. case had been’ pronounced by old 
and experienced physicians to be hysteris 
and hypochondria (which latter, by the 
way, is another much misapplied term be- 
cause it, too, does really, though less fre- 
quently, co-exist with grave physical 
lesion). 
~ A multiple ‘neuritis co-existed in this 
case and she had exacerbations’ of neural- 
gic pains. | : 

is woman really suffered physical 
agony, but the verdict of her family phy- 
sician ‘and a consultant from the city that 
the case was hysteria, lost her the sympa- 
thy of her husband and children which she 
deserved and craved, and in her despair, 
— and grief she took her life. 
“Thos. Buzzard, in his presidential ad- 


Gress before ‘the’ London Neurological — 
Society in January, 1890, has caught 6 — 
a of our subject in‘a little different 
ight, ‘The ‘essay as since published by 


Churchill, of London; ‘is entitled, «The 
Simulation of Hysteria by Organic Diseasé 
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of the Nervous System.” In this little 
brochure the fact has not escaped this able 
clinician’s observation that hysterical symp- 
tomis may co-exist with even’so grave an or- 
ic disease as disseminated sclerosis, but 
e thinks it is the sclerosis which causes 
ptoms which simulate hysteria, 
whereas we think the hysteria is real and 
the sclerosis is the-casus mali that brin 
into prominent morbid activity the latent 
functional neurosis. 

He even makes certain hysterical symp- 
toms a necessary part of the organic dis- 
ease he is discussing. We quote: “It ap- 
pears to me reasonable to conclude that 
many symptoms which have come to he 
considered characteristic of hysteria will, 
if examined in the light of improved 
knowledge and experience, be regulated to 
disseminated sclerosis. The figure of 
hysteria shrinks in proportion as the 
various forms of organi disease acquire 
greater solidity and sharper definition.” 

But we haye not always found this to be 
strictly true except as the fatal ending of 
disease approaches. ‘We have in view one 
instance in a male which though death is 
impending from probable syphilitic and 
gammata, with cerebral congestion, the. 
patient has numerous crying spells with 
spitting out of food and icine .and 
violent tendencies at times followed ‘by 
laughter and tranquility. The congestion 
of brain has evidently a malarial complica- 
tion with cold stage, fever and sweating, 
reaction and intervening better days. 

Buzzard’s book is good reading a. propos 
of our subject and bearing in, mind the 
difference of view, viz., that in our opinion 
the ‘hysterical symptoms are always 
brought to the surface in persons who 
have this neuropathic diathesis and in no 
others by the irritation of an organic dis- 
ease, while Buzzard regards the hysterical 
evens ag! necessary signs of the organic 

igease, ‘He has found hysterical symptoms 
in, Frederich’s ataxia.and secondary cancer. 
We have one of the latter cases now under 
treatment or rather asa séquence, toa 
second jremoval, the patient having, also, 
been really. insane with delusions of . elec- 
tricity, ete., and ipeniasintie of \ exacerba- 
tion ag of malarial poisoning, 5... 

» He details a case of hysterical paraplegia 
dependent on atrophy. of. the illio-paoas 
innaclé.and a num nat cageg of . disgem- 
mated sclerosis mistakenly. . di as. 
hysterical, one of them ina male patient 


,’ 


Communications: 
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and one.case like our own terminating 
fatally. , 

We remember to have seen one’ case of 
posterior sclerosis in a female in which the 
pharyngo-laryngeal crises were so distinvtly 
intermittent and the sensation of globus 
was 80 like that of hysteria that we were 
often uncertain as to whether the patient 
did not really have the true globus’ hys- 
tericus from the irritation of the changes 
in the pons and medulla and the reflected 
gastric crisis. She had other hysterical 
symptoms and had in her earlier life been 
a victim of this neurosis spasmodic. She 
died however in a cardio-laryngeal _ crisis. 

In the recent publication of the. Salpe- 
triere Cliniques,* Volume I, 1892, Charcot 
relates a case of Morvan’s disease compli- 
cated with hysteria and several cases of 
hysterical tremblings having | associated 
variations. of intention tremor and vibra- 
tory, tremor. These were probably, as 
they were apparently, associated with 
sclerosis. 

Five days ago alady now dead of cerebral 
congestion, came to ‘my office at: the in- 
stance of Dr. Mayger of this city with gen- 
eral hysterical trembling. Her istdey bad 
been one of mental shock and over nerve 
strain. 

I have seen 8. case of abscess of the 
cerebrum. following a cerebritis' preceded 
by hysterical symptoms till near the close, 
and a school teacher of twenty-two years 
overworked and anxious about her ability 
to. continue teaching developed hysteria 
along with ‘general. nenrasthenia and 
malarial poisoning, the latter ending ‘in 
cerebral. ‘congestion, temporary ‘insanity 
and death—the hysterical symptoms dis- 
appearing as the gravity of the cerebral in- 
creased. 


Hysteria sometimes displays iteelf in 
connection with epilepsia mitior as well as 
in the grave form of hystero-epilepsia. It 
has been developed in my observation after 
diphtheria, scarlatina and rheumatism. In 
these instances I have always found a 
family history of this or other form of 
spasmodic neurosis. It is not uncommon 


*Clinique des Maladies. du Systeme Nerveux, 
M. le Professeur Charcot pendant les annees 1889 
-00 et sous la direction de Georges Gui- 
non Chef de Clinique, Publications du F 


be Roa gun cas typede taaladie G7 te tet 
com’ ‘@hysterie, rposition des anés- 
theles hysterics et de Horven ches le meme - 
ndividu.” 








in ordinary chorea especially later in life: 
after an earlier chorea, one of my present 
cases of chorea major shows hysteria mark- 
edly.: But these:are ‘both innep func- 
tional nervous diseases. 

I think I have-seen it in one instanve 
brought out:daring the convalescence from 
hemiplegia ‘as: chorea sometimes appears. 

- With these clinical facts’ before us,: are 
we not ‘justified in ‘extending our search 
for hitherto unsuspected organie disease of 
the nervous system as ‘causes of hysterical 
symptoms, as well: as in looking to the 
womb for the fountain source of this symp- 
tomatic neurosis and in relegating to the 
hack-ground the prevailing clinical dictum 
that, *“Where hysterical symptoms present, 
the trouble is. only a functional one of the 
nervous system?” + 

It is undoubtedly true, as Buzzard has 
clearly shown, ‘that ‘hysterical symptoms 
develop de novo only in part and: as part 
of'the expression of organic:nervous dis- 
ease. I have seen such cases—cases' where 
the mind was for quite awhile in doubt as 
to'the real nature of the diséase—whether 
organic or functional... A’ one may see 
paralysis appear and find the cincture foel- 
ing present and the knee jerks absent: in 
hysteria sometimes, so may he see symp- 
toms of hysteria in: real organic disease. | I 
may note here acase of salam ‘tremor or 
rhythmical contractions of the'sterno-mias- 
toids; long suspected ‘by myself to have 
been hyterical, which proved to have been 
caused by cervical -pachymeningitis of 
which the patient subsequently died... 


As this is ‘but: note of clinical warning: 


we trust: this word may prove suflicient to 
the wise clinician ‘and with ‘a | brief quota- 
tion slightly qualified to: compass our:own: 
view we close this paper as Buzzard: has 
introduced: ‘/his- able address, our object 
being,’‘‘to draw attention:to the frequency 
with which 


really: due:to structural’ changes’ in’ the 


nervous ' system” ‘as: ‘the —. ‘if ee 


solely causative factor. 6 70 


,_. ANTIDOTE: hi Fano 


In eases of 
Bokai ‘and Koi write ie led! a 1-5 to to’ 


1-3 per ag colgtion wt Eviongliyed 
manganate.. Bronght-in Somiaenin 
euhdinteanadedinanternas oe, 


8 liable to be: looked | 
wpon as {sol y) hysterical-are found to be! 


less orthophosphoric acid. ans vill 
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LETTER FROM A SPECIAL CORRES. 
‘1 PONDENT. »: 


—_———_ 


1ORDDN: HOSPITALS |. AND | "ANT OF 
. “DNDS. 


I find that London suffers from the 
same difficulties that we do in Philadel- 
phia, in spite of ali its wealth; namely the 
waat %f funds to. sustain the hospitals. 
The various appeals ‘which have been 
made by means of f-iends and the press, 
with concerts, flower-shows and all the 
ordinary, measures to obtain sufficient 
aan Hi sustaining them, have failed, 
and more recentlv they hav2 adopted the 
Hospital’ Sunday Collection for whic 
there was cn the tenth day o* June an ap- 
peal made by the various clergymen to 
their con*regations fcr *unds, yet, accord- 
ing to the London Times, the Hospital 
Sunday has not become the entire success 
wpa it promised to be in the begin- 


wtis stated that apparently, gome peo people 
ey 


ine that by giving on that day, t 
free themselves from the necessity of ¢x- 
tending further assistance to the associated 

physicians and, surgeons. 

h Hospital, should receive @ certein 
amount ‘per cap,ta,’ orpatient when they 
have been treated as an in-patient, and for 
out-door relief there should, be a .small 
aie paid by each patient for . medicine, 
which, :f judiciously employed, will almost 
entirely defray the expenses attending 
OPH this class of cases, 


SALARIED RESIDENT HOSPITAL PH YSI- 
CIANS. 


Aniothet subject has’ reeently been dis 
cussed ‘by the medical ‘press of eer 
namely; ‘salaried’ hospital’ physicianship, 
owing’ to the difficulty: of ‘obtaining t 
services of # Tesident honorary: are. Pa 
This' is 
districts, 

itals in ‘citive, especially |in poor neighbor- 


oods. It has: been noticed that since the — 
appointment ‘ot'a ‘salaried physician ‘the | 
income’ of the hospital: © maar especially ist — 
ily’ ‘ineréased' and | 


Colchester) has’ '‘steadi 
more” whee ‘pays © — oman Peper 
salary: | i 


i mould to noliae 





ially the(case in: agricultural — 
tit’ “it holds good ix small: hos — 
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The following statisties show’ the fluc- 
tuations in the hospital income.and; work 
for’ necenesrs oreceding;and the ete years 
succeeding, t ie change: 
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ie Provi: | Medical Journal, May 24,_ 1692. 
“BARNII;G8 OF DOCTORS IN FNGLAND. 


‘My. Goschen, Chancellor of the’ Ex- 
ehequer in'18%2, drew'a very roseate ‘pict- 
ute‘of. thé earnings of professional’ ‘meti, 
aefeti and doctors, in England, when’ he 
compared the income derived ‘from ‘them 
with what he received with cotton spinters. 
Some of’ the lay papers have already drawn 
atter‘tion to the fallacy’ cotitained’ in his 
tot on ‘speech: | As’ regards’ ‘medicine we 
mecoter eg that’ it’ has ‘been repeatedly 

¢ the income of the medical mien 

snes ‘not' ‘exceed ''200' pounds ‘sterling, ‘or 


$1000;'"a' year, and’ out ‘ofthis! must'‘be — 


tent, taxes, rates, the expense of the 
seliold; ‘of ‘horse, carriage’ and ' groom, 
and’ all: other items incidental ‘to’ 6xist- 
ence.’ 

“The money i each locality is returned 
to'the biitcher, baker; tailor and’ when the 
practitioner énjoys a larger income, ‘he 
makes # much larger return to the commun- 
ity athongst which he lives in the increased 
stvie i ‘in which ‘he lives. 

“An! income of $1000’ year, presuming 
that‘ a" thedical’ man'\is married ‘and. has 
children, ‘does now allow of “extravagance 
iW tiving.: 


The moiety of income tai dune wpon that 


stn becomes'a very ‘great tax for the prac- 
titioner; ‘ind is one which he’ cannot well 
afford to > pay atrial 

ed TiaweENor’ Tonitees; ue. D! 

_ London, et ro June 12th, 1892. 
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0 Beles FOOL, 


THE MENT OF TAPE-WORM B 
oe Tear OF wane Yen, ny 

"Mh ‘admittistration of male fern in ‘the 
treatment of tape-worm is reviewed in the 
Province Medicale, No. 4, 1899, Journal 
de Médevine. de. Paris,, May 1, 1892, as 
follows ;--.. 


1. Ayes 3 prescriptions! ' 
of male fern...,...,:>.. “<7 le 


ai 


-9,80 


Be to eight’ capsules. ’’S 

oy ane Bee fl i pat ci os ~ 

2. Peschier’s formula: 

Be » Bxtrect of male fern . 
+ ithe arab 


o orld eae ea i 


3. big PETS Nuffer’s 8 formula: 
Powder of male fern..:. 


Th. Meer res 98.00 

M. vente BS. Tobe at-onee in th ‘morning, befor “4 
bee slab nearest me 
4, For children: - : 





Ethereal oil of male fern.... 0.80 to 1 00 gramme. 
_ Water. obepahnetapnes teh ae Bay A ema . 
Perrrr eeeccee , e ‘4 mmes,.. 
fie 220 111: 60 gram. 
' Gelatine... fey tesgeeceeee QB 


M, 
—Jdour,, de Médecine, de Paris, May 1, 
1892... 


FOR CONSTIPATION: ‘ 


eee eam Meramaies. 

% .and make one pill, = morning ™ 
—Jour. de Médecine de te: May 1, 

1892. . 

, TX GHLOROTIC DTA MENORBEHEA. ii 
The" following combination’ is recom- 

mended by Monin (Jowr. de: sbi de 


Parity May dl, 1892): sep b A i] 
“gineture of balm-mint, “"“"  " 
Bi Reg Bia, 
ped a en sarees to which oa pramnes 
ANALGESIC, MIX MIXTURE, .. 


As an. analgesic combination, the sal 
ing’is“te¢ommended ante: dg Aftdectte 
de Paris, ay. 81892) 
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THE "RYDRATE OF ie /OF" ew 


‘In, revie _ the ieeecietin bie uses of 
chlorhydrate of ammonium, Oh. Liegeois’ 
Rev. Gener. de Clinig. et de Therapeu- 

we, April 30, 1892) recommends the fol- 
lowing formule: 


1. In contalosbnce of of typhoid fever: 


ne other half ‘az hours betane: efter 4 
THE TREATMENT OF PRURITUS. 


The following combinations are recom- 
mended‘in' the treatment of the different 
forms of pruritus (Jour. de Médecine de 
Paris, May 8,.1892);— 


1. Doyon’s lotion: 


2. Vidal’s lotion: 
00 grammes. 


BT ot chia 
after the lotion, some starch fe spplled. 
8, Hardy's ointment: 


BR or ane neanane _— en 
5. In pruritus of pregnancy: 


R fs —4 pene wee ST 
oaegepaceoe et) 


Mublasiicen 
6. In lt sl vulvar praritagiz, 


BR as cere yea pits 


Selected’ Formule. 


7. Persy’s formula: ' 


RESECTION OF THE '08 ‘CALCIS AND 

ASTRAGALUS, 

Dr... .Bogdanik describes..the following 
procedure: ‘The’ oper&tor stands on the 
right side of the patient, and makes: an 
incision beginning g closely beneath the ex- 
tertial malleolus, if the operation is per- 
formed on the left, foot, but beneath the 
internal malleolus if on the right. The 
incision trates to the calcaneum and.ex- 
tends ob iquely downwards and backwards, 
in the: direction of the annular, ligament 
and ata distance of one centimetre from 
the gole.of the foot, toward the other mal- 
leolus... The calcaneus is sawed) through 
in. the same direction, while the foot. is 
pressed by an assistant against the leg. 
As soon as the bone. has been. divided the 
foot can be readily folded ;back, so that 
the dorsum, is in contact with the anterior 
surface of the leg, permitting an inspec- 
tion of the ankle joint... The, astragalus 
can now. be grasped with bone force 
removed “? knife and scissors. It is of 
advan to. prolong the incision over 
both malleoli in the direction of the tendo 
Achilles, because.this enabled us to draw 
upward the u portion of the calcaneus. 
It. is further advisable to retract the arter- 
ies and tendon with blunt hooks so as to 
prevent their injury by the knife. If the 
calcaneus is diseased the affected porti 
may. be chiselled out, curetted, or, if neces- 
sary, the entire bone may be removed. 
After the removal] of the astragalus the 
articular surface of the tibia and fibula 
can be readily brought into view. 

The author has. performed this. opera 
tion on two patients and claims for. it te 
following advantages: | 

1.) The incision \in the soft parts is 
pers of th essels, ‘tend 

2. ury 0 the ¥ ong, mus- 
cles or nerves is. avoided. ; ES 
wide he taaton Bt a sie tro A 

4 © ution of the foot is'pr : 





and - 
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sean taehinen Five detlars & a 
months on (nal fe 


REMITTANCES should be — payable to THz Mxzpr- 


taL AND SURGICAL REPORTER, and, when in sums of 
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The Model Ledger. 
Physicians who their own beaks 2 wil find this of 
coo: It ena —— Physici : ee ‘ut his 
great ves ata 4 mount 
‘earned, received a: adee qm cee Sample ape 
sent on application 


—< 
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Surgical Re 
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=e sais 


Vaccine Matter. 
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ai dr vt tee and ad- 
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‘Leading Rrticles, 
THE THERAPY OF ABORTION. 
. There is considerable difference of opin- 
ion upon many points regarding the ther- 
apy in cases of abortion where part: or all 
the foetal matter is retained within the 
uterus. » While Winckel ‘and: other au- 
thorities both in this country and abroad 
suggest in such cases in which there ‘is no 


fever, putrid discharge or ~hesmorrhage an 


expectant treatment, on. the other hand - 
Schroeder, Olshausen, Fritch, Veit .and 
many others lay) ‘great stress, upon : the 
necessity of the immediate removal of ' the 
ovum and decidua. An’ important paper 


-on this subject:has appeared from the pen 
.of Dr. Kuppenheim in the Deutsche med. 


Wochenschrift. He reports the results 
obtained and the therapy used in 84 cases 


-of abortion treated in the Women’s Clinic 


ef Heidelberg, and his article has. been 
discussed editorially in a recent: issue of 
the ‘Medicinische Neuigkeiten. 

‘The course of seven cases out of these 
eighty-four cannot properly be taken: into 
consideration, as only a single rise of tem- 
perature to 38°.and 89° C. characterized 


.an unusual condition of the patients... In 


seven other cases the patients: when. they 
came for treatment already had high fever, 
and were severely ill in consequence of the 
delay of proper. treatment; one, indeed 
dying from sepsis. In these eighty-four 
cases digital removal of the ovum and. de- 
cidua was practiced thirty-two times,: and 
the curette was tised in fifty-two cases 
Three out. of the first group and soar oat 
of:the second succumbed. + 

Prior. to. the digital’ removal, the 
vagina, cervical canal, and: if possible the 


-uterus, should be syringed or washed out 


with a..proper antiseptic solution: such 
as a three: per cent. carbolic acid - solution 
-ora 0.25 per cent. solution of  bichloride 
-or meroury, and a similar washing should 
-be ‘pursued after the operation: 9.) i 
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The curetitewadneed in cased of retained 


ovum in the second and third months of 

y, and only in the later, months 
whos ittar thé digital’ reridval of the ovam 
s retention of. ‘a portion of the decidua: was 
suspected, | The curette:was.always used 
with the patient in the 8im’s position, after 
careful disinfection:of the parte, and with- 
out ansesthesia.. Recumier’scurette was gen- 
erally: employed: The semnants of: the 
‘decidua are scraped away : with the curette 
in closely-lying parallel lines, care. being 
- ‘taken not to injure the entrances of ;the 
tubes. Especially during: the first three 
months of pregnancy, when the narrowness 
of the cervix: precluded ‘the possibility of 
digital; removal without dilatation: of the 
cervix; the operation; of:curetting - is ‘pre- 
eminently. adapted: for this purpose. In 


many. cases, even after the digital .opera- . 


tion has been: sucessfully carried ‘out, ‘the 
eurette will bring away shreds of mem- 
brahe,and it'is:very often these that cause 
the most severe hemorrhages. As a most 
important advantage of the curette)'Kup- 
perheim speake of)the fact: that ‘for its use 
the cervix need ‘not'be dilated. Another 
-advantage'is' that .its use causes but. very 
little |pain,- so that the’ operation ‘can 
safely be undertaken without anesthesia. 
Kuppenheim is. af; the opinion ' that) the 
danger of ‘perforating: the: uterus ‘by: the 
curette :.is: decidedly ' omiggerated by" ‘the 
majority of gynecologists. § 
» Regarding the: other. dnepeputie means 


employed, we must. mention ‘that ‘of eau-. 
terization ‘with. a'ninety-five per cent..solu- - 
‘This: was used by : 
‘Kuppenheim jn al]: cases ‘that:eame to the’ 


tion, of carbolic acid. 


clinic in a state ofinfeetion:. The-carbolic 
acid is:applied by:a,seund' with a: plédget 


of cotton;wrapped pn ithe. end,.or with -a. 


piece of-eotton hheldin-a«polypus forceps. 
‘The resulta of this t#eatment were, :that in 
six cases. the;fever fell at:once, and: in. one 


case a, pelv.de- peritonitis ceased: ‘The cau- - 
terization ‘with cavbolie adid.:hss other ad-- 
vantages, it stimmleteanterine contractions .- 


in! Fhe ‘1direr! halt) Af eh 6ktndmity.! |! 


OT Vol. Livi 


and acts beneficially'im checking existing 
endometritis. 
| Mor)the phpeldiag iof: hainforrhage’ obuive- 
cutive to agp Dithrssen’s application 
of chloride me, long ow a 
position sy oun! ;thaiddoform gauze 
tampon will, however, naval: he found of 
greaterervice./.: YANVA O 

The after-treatment cemneiaks besides a 
confinement to the bed “for'eight days, in 
vaginal dotiches and thé’ administration of 
ergobetiia ..1 .M .THABDIGZA .T UNAWAI2 
_ Briefly summed: up, ‘Kuppenheim’s be- 
lief is that during the first, three months 
of pregnaney, the foetal. remains should be 
removed manually, and. with, the curette; | 
that’ “in: the«later:» months the ‘manual 
method alone may often prove efficient in 
itself, and that the placenta should always 
be removed manually, but fragments of the 
same can only erocereinny be removed with 
the curette. ; 


APPLICATIONS OF OOLDIN. TRAU- - 
MATIC SURGERY. 


‘‘It.is to be regretted;” says Dr. Buch, 
in a recent number ofthe St. Petersburger 
med. Wochenschrift,**that? while we are 
fully aware of the valuable properties: of 
cold applications in allayiig pain and in- 
flammation, yet we beliéve ourselves: un- 
able to apply it in the very instance where 
it would prove ‘fnoxt’ “abbful. ” Dr. Buch 
refers, te those cases ins which: the affected 
parts are covered with an antiseptic dress- 
ing or plaster of Paris bandage, and in 
which the loval/dréssinige Seiler a direct 
cooling) 6f the party: sai: 

According to Buch’s  dpiatlhioes the 
procedure “stiggested ‘somié’ time ago by | 
Winternitz is far too little known, and 
even to a less extént'#dbpted. It consists — 


| TW tthiod "8 oobTing, Whe ‘affected: limb 7 
. without necessitating the removal of either 


dressing or plaster. of. Paris ybandage,,and oF 


is especially applicable When the’ injui jij 


-Wintexnite’e expenimenta boxe. conclu- 
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sively demonstiaie@that:ifithe upper part 

of an extremity be surrounded with ice, 
the blood-vésselé ‘of ‘thé “eitire limb con- 
tract.» : .,Winternitz explains, this, effect. by 
a direct, action on the vessels, and upon 
the nerve; branches, . Buch, however, as- 
cribes the’ result: to, a reflex! action, for 
it frequently suffices to' place a single -pidce 
‘of ice upon any ‘portion of the upper part 
‘of the arm to affect. the tamperature of 
the entire arm. several degrees. 

»Winternitz did. not: fail: to recognize the 
practical: value: of his’ discovery’ and in- 
variably used ice applications as described 
in connection with ‘the local dressings, 
‘and found. that by. so.doing he, was able to 
completely check the inflammation in the 

3. The method has not, however, re- 
ceived the attention® it deseives.”’' Buch 
hae, where ‘possible, ised the central ‘ap- 
plications of eold in connection. with the 
locel, and has’ obtained, thereby, far more 
gratifying. results, than.,when only. local 
applications were employed. . But in other 
Cases; ‘as’ has ' beet mentioned,’ where a 
pesmanent or. fixed bandage precludes the 
direct nse,of cold, the application above 
the dressing then of course is the only. one 
feasible. Buch has obtained the most 
brilliant results'for the past few ‘years in 
this way. Since he adopted it he has 
Deen, able to keep, iodoform dressings in 
their, p lace which otherwise on account, of 
thé pain they produced would: have:had:to 
be'removed:’ ‘As soon'as' the wound began 
to"'be ‘ paitiful, Buch’ would’ ‘apply a’ cold 

pack,.or if possible an ice-pack, above, the 
dressing, and, found. that, invariably within 


‘@ short: time the: pain’ would.cease;and - 


cenit ‘that ‘by"this*meanshe could 
fe the reaction of the’ wound ‘at will.’ 
-hhe,; same, holds good t for. fractures of 


‘the extremities... Buch jg positive that in . 


‘many cases the: plaster of: Parisi eplint ‘WBS 
Nwell-ehduted solely! on'! sbodtiné of othe 





be Of the “coll “Above” tHE Wotmd 
‘the reparation, of, the, -qplint te 


savin sramanleeobinpetontion, itp.the 


< e *e + 
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entire limb awerdemtd weed the tem- 
perature of the parte-as much as possible, 
andas ‘soon as tld! Bandage \’ has ‘been ap- 
plied, continues. these, applications .above 
the bandage. In any Case, 88800 as the 
plaster, splint canses pain, he applies an ice- 
pack above'’the splitit, wheréby ’’ he’ ‘has 
always been:able to control the pain’ and, 
in connection with ‘an elevated position of 
the. limb, ’'also prevent the _ dangerous 
swelling go,often seen. 4 

Buch also Jays. stress upon, the technique 
of this method, and agrees with Winter- 
nitz that wet cold is much more’ ‘efficient 
than dry cold.’ Therefore, if the ice-bag 
is used itahould not be placed dry upon 
the skin, but laid upon a wet, compress. 

It does seem strange that':a method so © 
simple and efficient should not have had 
the universal adoption it’ ‘deserves, The 
use of cold in surgery and medicine. will 
unquestionably be one . of the. important 
Per nc measures " the future. 





ON): NYSTAGMUS IN. AFFECTIONS OF 
THE EAR. 

> Dr. ‘Michael: Oohn’ has cian ‘four 
cases of nystagmus occurring during: the 
course of aural! diseases,’ ‘In Case J, ‘of 
purulent otitis media, the nystagmus was 

easily produced by the external or internal 
douche, or even by slight pressure ‘on the 
tragus of the diseased ear.’ If a. plug of 
cotton was inserted, pressure’ on the: tra- 
gus did ‘not produce the nystagmus, which 
wab:horizontal im character dnd accompan- 
ied by vertigo. |The. purulent: discharge 
soon ceased, but the nystagmus sagt on. 


After electrical: ‘treatment: it- soon ating: 


ay map igh the discharge reap 
Tai Case! dd, the: nystagmus and vertigo 
i produced by injection of warm eolu- 
tions. Vertigo: aleo+ ed | on:heating 
music. In Cases.:d/Z); and i JV: it was 
caused by the injections of cool solutions. 


After 9 discussion of if e various theories 
proposed, thi authidr; ‘reaches ‘the ‘conclu- 
sion that attacks are most seobeliy caused 
by an ivinlon niltoas : ie 
: rathe’ r '@ di ‘Oo; 
brain ak Kir nao No 
ae 1 91 M~ “ABE oba Sf ed ta 
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PRACTICAL MIDWIFERY. A Hand-book of 
Treatment. By Edward Reynolds. Fellow 
of the American G ‘Society, of the 
Obstetric. Society of Boston, etc, ‘Assistant in 
in Obstetrics in Harvard University, etc., etc., 
8vo, aun bp. 121 illustrations. “New York: 
Wm. Wood & Co. Price, $2.50. 

Few men are better qualified to compile 
a manual of practical midwifery than the 
author of this well-written treatise upon 
the management of labor and the after- 
treatment of the woman; for he has 
brought to the task the learning of a large 
experience and the capacity to well-express 
his thoughts, __, 

The author does not intend the work to 
be anything more than a practical manual 
of the practice of midwifery, wholly in ac- 

cord with our latest ideas on’ the subject. 

' . Thedrrangement of the volume is largely 

a natural one in dealing with obstetrical 

medicine, the nim of the book being ar- 

as follows: pregnancy, normal 

labor, obstetrical surgery, abnormal labor, 
the pathology of labor, and the puerper- 
ium. The chapters are grouped under the 
above headings, so that as a useful ready- 
reference book it will prove of much value 
to the busy worker, The first chapter 
enumerates briefly and clearly the essential 
facts concerned in the diagnosis of preg- 
mancy. Following this the functional dis- 
orders of pregnancy and the:care'of normal 
aw are considered, this being suc- 
ed by a.chapter on normal labor. All 
discussion of theoretic knowledge is rigidly 
avoided, and the chief usefulness of the 
book is in this. very fact, which’ has ‘re- 
sulted in the production of a manual con- 


taining simply the best and most modern 


“ideas upon the subject of midwifery: and 
surgical obstetrics, aA, 110 
gone ool they analy good anh icleacty dt 
al they are very. y il- 
ustrate the points needing: emphasis: in a 
work of this character. «© 6.0): -° 
.. We predict for this admirable ‘manual a 
most cordial reception...) ania 
CEREBRAL 8C }, OF SPECIFIC 
i tof, De, Coste preagribeds) csi... 
Be Hipatae. Cacia oe Sa 
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THERAPEUTICS. 


ACTION OF OZONE ON THE ORGANISM, 
Observers are now agreed in regardi 
the effects of oxygen on the ‘system as due 
to its partial transformation into ozone, 
MM. Labbe and Oudin have. concluded a 
series of interesting experiments bearing 
upon the physiological action of the latter 
substance. ‘They found that ozone in- 
creases the amount of hemoglobin in the 
blood by about'1 per: cent. This increase 
is chiefly in the case of anmmic subjects, 
whose blood contains only 10 or 11 per 
cent. of hemoglobin; individuals having a 
normal proportion of the latter, 13 to 14 
per cent. are unaffected by treatment by 

oxone. 













TREATMENT OF ATHEROMATA. 

Lutz (Monatsheft. f. prak. Dermat. No. 
12., Vol. XIII, 1891:) recommends that 
atheromata, which have suppurated and 
those which are thin-walled and very ad- - 
herent, should ‘be treated by incision, the 
contents are evacuated, the cavity lightly 
scraped with a curette and then painted 
with tincture of iodine. He had wonder- 
fully good results and found it much easier 
‘and satisfactory than the treatment by 














CXCI8ION. | 






ANTIPYRIN IN INCONTINENCE OF 
‘URINE. 





In a thesis on this subject, Dr. Gaudez 
has shown the good effects obtained from 
the use of antipyrin in cases of idiopathic 
incontinence of urine in children: The 
author reports 29 cases—14 children com- 

letely cured, 12 improved, and 3 unre- 
ieved. a Sae ae 

The antipyrin is given either in cachets 
or insolation, but in either case- a small 
quantity: of soda bicarbonate is added to 
= dose. The dose of “a pay 

rom 1.50 to 4.00 22 to 
grains), according to the age of the child. 
oa doses are given tt yp followi Sie 
0. thee, pene! , to 16: ae 
6 0’clock: in the evening; @ second doseat 
8 o’cloék, when the child goes.to:sleep.. 

M. Gaudez insists strongly,on the hours 
‘at which the medicine is given. S& 
‘times, ‘if the last dose is given at 8°P. B., 
the child ‘may ‘have: involuntary’ mict 
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tion about 5 A.’ M.; but if'the last dose is 
given from 9 P. M. to 11 P. M., ‘the 'in- 
continence disappears entirely. 

These good results of antipyrin have 
been’ observed very often from the first 
day of its use; itis not generally necessary 
to continue the treatment with antipyrin 
longer than a fortnight’ to obtain ‘a per- 
manent cure.—Gazette dea Hopitauz, 
November 17, 1891, p. 1238. 


THERAPEUTIC USES OF METHYLENE 
; ? ‘BLUE: 3 . 


Constantin Paul (Sem. Med. ; ‘December 
80th, 1891) says Desnos’s experiments with 
methylene blue in cases of locomotor ataxy 
have shown that patients can without incon- 
venience take as much as 30 centigrammeés 
of the drug daily, ‘and that even when it 
was given in smaller doses the urine was 
intensely colored. ©. Paul himself found 
that a dose of 10 centigrammes colored the 
urine till the third day. After a dose of 
5 centi; mes the urine was still colored 
on the following day, and even to a slight 
degree on the day after. Graduaily lessen- 
ing the dose, he found that after 2 centi- 
gtammes the urine was distinctly colored, 
and had not entirely: regained its normal 
appearance the next day. Methylene blue 
being absolutely harmless, C. Paul thinks 
its administration affords a. reliable meang 
of satisfying oneself whether patients are 
taking the remedies prescribed for them, 
which may, be of practical use in prisons, 
lunatic asylums, etc. | He further hints 
that the drug may also be employed by way 
of ‘+ suggestion ”’ in order to convince neu- 
rotic patients of the: efficacy of the treat- 
ment which ps undergoing, and asa 
useful placebo when the bey aroesseepi one 
to try the expectant method without taking 
the patient or his: friends into: his confi- 
dence.—Brit. Med. Jour. 


ON THE RFRECTS| OF CHLOROFORM. 
*L.'B) Shaw, M. D.; (British Medical 
Journal, November 21, 1891.) gives an ac- 
count ‘of some experiments’ ‘made ‘by Dr. 


Gasket! and’ himeelf ‘which were in'accord- 


Beeches 
They ‘show that when’ chloroform 
is eiministered ‘without interfering with 


Se es ee 


ood with obvious 


Weakeniig Of the heart's beat. Inefficiency 
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of the heart ‘is brought about by the rapid 
inhalation of chloroform ‘1n too concentrat- 


eda form: The practical teachings are 
that it should be administered slowly, and 


with plenty ‘of air, and: that -oare 
should be taken not to push the chloro- 
form when struggling or gasping respira- 
tion oceurs. « ’ : 


’ AN AROMATIC CASTOR OIL. 


«Dr. . Standke (Norsk Magazin jor 
Legevinenskaben, No, 3, 1892) proposes 
the following manner of preparing an aro- 
matic and well tasting castor oil: 

. The best oil is treated with warm water 
several times aud saccharin added. This 

ives a sweet-tasting syrup, which will 

eep as long as the origina inal oil. If now 
small quantities of oil of cinnamon and the 
essence of vanilla be added the last remain- 
ing traces of harshnegs will disappear. 

PIPERAZIN. 

This substance in aqueous solution dis- 
solves twelve times as much uric acid as is 
dissolved by the same quantity of carbon- 
ate of lithium. ‘There is formed’a neutral 
urate of piperazin, which is seven times as 
soluble as urate of lithium.’ Piperazin ‘it- 
self and aleo the hydrochlorate are easily 


soluble in: water. he dose is from fifteen 
to forty-five grains‘a day. It may be pre- 
scribed as follows: 

Fal aaa ie 2", wa Se 


be be pemaet cont... <enneh ee sedis ie 3 eg 


TREATMENT OF TUBERCULOUS DISEASE 
OF THE KNEE... | ‘a 

‘Drobnik (Centrab. f.. Ohir., No. ¥1, 
1892.) advocates free exposure of the in- 
terior of the tuberculous cavity, and long- 
continued plugging: with: iodoform: gauze 
as an efficient method of treatment in 
cases of tuberculosis of the knee, in' which 
both arthrectomy and resection aré contra- 
indicated,'and ‘no alternative remains save 
amputation of the limb. The author holds 
that in all cases of tuberculous’ disease 
amenable to surgical 'treatmént, the seat 
of the ‘disease showld be freely éxposed ‘and 
kept open in order to enable the organism 
to reject the tissues'already destroyed’ or 


undergoing necrosis: Free exposure of the 
tubercu elie depos mit is followed by“ ‘pro- 
fuse secretion of fluid: ‘from the’ diseased 
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tieanes, which drives away . ithe, necrosed 
parte from the immediate neighborhood of 
the wound, and.at:the.same@ time. estab- 
lishes in. the surrounding tissues increased 
vital energy, and/a, more energetic. resist- 
ance;to the attacks of the:morbid. agente. 
Thie disehange continues.until the inner 
surface of the exposed cavity is lined by ‘a 
thick layer of healthy _granulations. In 
cases in which there are twoor-morc cavi- 
ties near the joint, the author would make 
a large open into’ each. “THis method 
is indicated otily in cases Of osteal’ tuber- 
culosié of the’ iiibe joitit: “in ‘those in 
which progtessi and destructive disease 
of the bone, necessitates surgical ‘interfer- 
ence. , Cases of primary synovial tuber- 
culosis, and of sécondary synovial infection 
in consequence of the communication with 
the joint of one or more small ‘osseous 
cavities, are best treated, after the failure 
of cotiservative méasurés—such’ as’ exten- 
sion, rest in splints, and injections—by 
arthrectomy. — British ‘Medical Journal. 


GLYCERIN SUPPOSITORIES WITH BORIC 
inp ACID oy: 

The, use of boric acid as a laxative, when 
introduced into the rectum, having . re- 
cently,.been advocated; oy Peter’ Boa 
thought, of ;, o British Pharm .Glycerinum 
Boracis,of the British Pharmacopeia. | For 
the, purpose of comparison he made, two 
sets of 15-gr. suppositories, one. .with 

lycerin alone, and the. other with glycerin 
ior ap ‘we say, glycerite) of borax, They 
were tried: practically,:: and. the ‘reports 
(ieinetly to the Chem. and Digg?) were 

istinctly in favor of those containing 
Boris Si: ‘The simple’ glycerin sup'po- 
sitories either failed to'act at all or acted 
only very slightly, 'while\those containing 
boric! acid acted in-some cases as efficiently 
as large glycerin: een aonening 
however y & longer times j).»:)\\\; 


———_ 

“ANEW REMEDY, FOR, RHSUMATION. 
At @ recent meeting of the, Berlin Medi: 
cal Society, Dr;;,, Paul, Gntavan _mecom: 


Iti ae talli easily 

ig ® finely crystalline { 

solublejin ,etber,and in alcohol, but, not 
ooo ran 


ta hi! 


eq BAK, 
be. 2. : ° "a J ithout 
14 
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called salophen. 


eonsiat ..of,. aoliayhe zt 
 apety, nikita in.,,almost 


: pt atropine . rt 
effect, is in.-chronie constipation 


_, ... THE RELIEF OF VOMITING, 
Kenny.); (British Medical... Journal, 

No. 1618, p., 16):has. reported the, case. of 
a neon woman,in whom he overcame 
obstinate vomiting, resistant, .to. other 
means of treatment, by the application of 
a cantharidal blister, over; each... pneumo- 
gastric nerve at the anterior border; .of the 
sterno-mastoid musale.. 

COLOMBO IN THE CONVALESCENCE OF 

; . INFLUENZA, 

An anonymous correspondent “of Le 
Progrés Médvgl, of. Paris, warmly. recom- 
Dit the use of colombo asa, tonic and 
sedative in the convalescence of the grippe, 
The writer has found it to be an incom; 


ble preventative and curative remedy . 


in the gastric and. pulmonary forme of 
this disease during the last. two epidemics, 
The powder, decoction or an elixer may be 
preacribed. . It causes, the appetite to, re- 
turn, the vomiting to cease, and the stools 
to become regular while the convalescence 
is comparativel y ahort and, short and insignificant. 


" ‘MOBPHINE AND ATROPINE, . 


| Stickler' (Centraldi. klin.  -Med:, 
March 26th, 1892) says that'in cases of 


poisoning, the antagonism: of ‘these drugs — 


cannot be-doubted,; and: that the want: of 


general: recognition: of the fact ‘is due to 


the few opportunities of observing it. The 
unpleasant — of morphine used asa 


hypnotic ma: re by: the addi+ 


tion of atropine. ' In some eases morphine 
produces excitement, and: if it: willbe atill 
necessary ‘to uee ity atropine will antago- 


nize ‘this. ‘A subcutaneous injection ‘of 
e dilate 


morphine lesogpe! considerably | 
tion ~of the ' pupil  preduced: by atropine 
drops, and ‘an: injection of. morphine and 


atropine ‘combined ' produces» only ‘slight 


dilatation of the pupil. \ Irritation of the 
skin sometimes produced by morphine is 
prevented by atropine. 
effect of' morphine are bométimes trouble- 
nomen they donot accyr if,.atropinebe 


ints ota affects, of 
asin tahes,,is, reter saga oma P 
donna, antagonizes, ity 2 Mop 


haa: ae 
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The diaphoretic. 


On the. other, band, the dryness” : 
of the skin produced ‘by atropine, is rem, , 
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In biliary and retial colic ‘the ‘two drugs 
should be combined, as‘ not only is any ob- 
atruction’to the passage of the stone less- 
ened, but ‘the power ‘of ‘propelling’ 'the 
stone is increased: ' In‘ cases of heart ‘dis- 
ease with engorged pulmonary circulation, 
morphine is badly borne, whereas ''the ad- 
dition of a small quantity of atropine does 
away with any disadvantages.—Brit. Med. 
Jour. mn ve ta 


POISONING BY PILOCARPINE. 


A Belgian officer, with an affection of 
the eyes, was treated by the injection of 2 
centigrammes | (44 grain) ‘of’ this’ drug. 
Immediately his neck, and then the whole 
of the. body, ,became. bathed : with sweat; 
in,two.or three minutes he was .salivated, 
and suffered from cardiac oppression and 
difficulty . of, breathing;,. he;, fancied his 
chest was full.of fluid, and; afterward -he 
expectorated some frothy mucus, The 
cardiac oppression, lasted. about, ten min- 
utes, but for two hours the’ patient. con- 
tinued to’ have a feeling of constriction at 
the pit of the stomach, During this time 
he suffered, from, lachrymation, running 
from the nose, gastralgia, and nausea; he 
vomited three times, and passed his urine 
involuntarily,, The :intestinal . peristalsis 
became violent, and he, had. tenesmus. 
His eyes were fixed, and he could; not rec- 
ognize any one: twenty: centimetres’. (eight 
inches) distant,...‘The: pulse was quick and 
small, the sufferer being’ in a condition 
bordering on collapse. .. By means of inter- 
nsl and external stimulants the symptoms 
disappeared.—The Lancet, February 6, 
s vor CORONILLA. +): > 
M?*V.''Poulet’ (Bulletin ‘Général’ de 


' Thérapoutignue, 1891; No, 46,\ p. 481) 


gives the ‘result’ of ‘his ‘studies. | The tinct- 
ure of the entire plant was used in daily 
oe from’ ong to’ two and ‘a ‘half 
rachis, ‘believing ‘that it’ was!’ valuable 
in’ paroxysmal tachycardia, in the painful 
henomena of certain reflex cardiopathies, 
the disordérs occasioned ‘by ' changes at 


the'aortic' orifice; it’ relieves the symptoms 
a of ny 


au to lesions of the mitral Vvalve;’ that it 
dute' short, frequently. int \s remarkable 
‘Mawher, the attacks! of cardiat ‘or bronch- 
metal reases ‘the ‘appetite: is a 
tonic bo far ‘aw’ the: alitiedtary canal ‘and 
General . systeti' ’ ‘Hie ’ concerned.” It! is 
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superior’ to’ digitalis’ in’ ‘that’ it does ‘not 


_ have'a'cumulative’action, ‘is‘not'd depirress- 


ant, nor does ‘it give Tise ‘to digestive ‘dis- 
turbancés, | Its’ chief value’ seems ‘to ‘be! in 
the’ nervous affections’ (erethism) ‘ of! ‘the 
heart, whether primary, or secondary’ to a 
general’ neurosis,’ particularly’ in cardiac 
disturbances ’ due ' to’ excess in’ venery, 
tobacco,’ coffee, or alcohol:—Amr, Jour. 
Med. Sei. cig a Oa 


NERVOUS SYMPTOMS FOLLOWING THE 

: ‘USE OF QUININE 
Dr. A. Erlenmeyer reports ( Centra/dl, 
Sf. Nervenheilk), a case. of polennipg by 
quinine which seems to be: of some inter- 
est. . Previous, to, this writing the author 
had observed abolition .of the reflexes: in 
several patients who were taking large do- 
ses of quinine, but in the case under con- 
sideration the symptoms were of an intense 
reflex irritability. ‘Che, patient, aged for- 
rime years, had taken at one dose 1,0.of 
the drug, on’ the following day 2,0, in 
broken doses, examination of the patellar 
reflex at this time, by tapping and ko forth, 
brought ‘on ‘a series of general convulsions 
with violent contractions of the ‘arms and 
the whole body. On leaving off the medi- 
cament for Pik fs hours the nervous 

excitability would entirely disappear.” ’ 
DIETETIC TREATMENT OF CARDIAC 

- DISEASE. $2 
Hirschfeld, (Berl, .klin,  Woch.,, March 
4th, 1892) says: that in the corpulent the 
diminution.of fat, along with, diminished. 
weight, is accompanied by « considerable 
logs, in albuming.. , All cures: for. obesity 
consist in diminished nutrition... In:apite 
of this, certain a _ — 
power, as is also illustrated by. the hyper- 
trophied Pshiganae) eh fiissds in phthi- 
sis. ‘In ordinary ‘people, as ‘in ‘the oorpu- 
lent, the heart ‘muscle under’ such’ condi- 
tions’ ‘maintains, or éven increases, ’ its 
working power, {pn diminished nutrition 
the permite of blood: is lesséned. '’ On 
the other hand, ‘by the'absorption of dis- 
solved: food stuffs into'the circulation more 
fluid‘! hag to''be driven’ by. the ‘heart. 
Again, when food ia taken there’ is’an in- 
ereased' consumption’ of oxygen “By, the 
glands, etc., and therefore mote blood: has 
to ‘be> sent’ to ‘the’ organs. i 4 wtaee 
the 


it 
‘Thas, witha lessened, supply of food, the - 
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diminished, and at the same time its work- 
ing power is not affected. If a valvular 
defect arise after rheumatism the. reserve 
power of the heart is called upon before 
compensation is established; A limitation 
of diet is here certainly correct.. It is 
more difficult to decide upon the value of 
this limitation in disturbance of compen- 
sation. The undoubted value of the milk 
cure is in the author’s opinion due to lim- 
ited supply of food. Touching upon the 
subject of strengthening the heart by mus- 
cular activity; Hirschfeld points out that 
the latter should’be increased but gradu- 
ually, and that the Marienbad cure as, us- 
ually practiced requires of the heart too 
great exertion in too short a time. This 
over-exertion may predispose to dilatation. 
-~Brit Med. Jour. 


SALICYLATED COLLODION FOR THE 
ITCH 

This. has. been found exceedingly satis- 
factory, according to a report of A. §. 
Ranschenberg in the Pharmaceutical Rec- 
ord. The treatment in ave cases con- 
sisted in first ordering a hot alkaline bath 
to. remove.all grease from the skin, an 


then to apply to each spot where the dis- 


ease showed itself a coating of the N. F. 
salicylated collodion, i. e., the ordinary 
corn cure. Each night, ie. pofient Was ex- 
amined for new spots, which were carefull 

painted as well as all those placesin whic 

the covering’ had become injured: The 
cure is completed within ten days. The 
advantages of this treatment are : immedi- 
ate cossation of pain (the ‘first payer 
causes transient smarting), simplicity and 
cleanliness. : fai 
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were normal, and there was no. change in 
the optic discs and fundi except some 
venous.engorgement. Death took, place 
suddenly, and at the necropsy a round 
tumor was found arising from, the back 
of the inferior vermiform process of the 
cerebellum, and growing forward so as to 
fill all the front part of the fourth ventricle, 
Thetumor was an inch and three-quarters 
long and an inch and a half broad, and in 
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structure was a mixture of glioma and 


sarcoma.— Lancet, 


NUCLEO-ALBUMINE IN THE URINE. 


Dr. Obermayer, ina lecture given 
before the ‘‘Gessellechaft der Aertze,” re- 
viewed the different forms of albumin, 
among which mucus wes formerly desig- 
nated, generally as-an albumimate. Ac- 
cording to its reaction and ‘behavior with 
acetic acid, it has been more recently 
classed as an uncrystalline body allied to 
the proteids, forming’ a group which is 
easily precipitated by acetic acid, whose 
members are mucine, nucleine, ‘nucleo- 
albumine,etc. Mucine and nucleo-albumine 
have been frequently found in the urine, 
but nuclein ‘is ‘invariably absent. “Ober- 
mayer asked himeelf if the presence of nuc- 
leo-albumine’ was the result of morbid 
changes in the kidneys. With this ques- 
tion before’ his mind he had examined six 
cases of leukemia in Prof. Nothnagel’s 
clinic, and found nucleo-albumine in each 
case:' In thirty-two cases of ‘icterus that 
he examined, nucleo-albumine was present; 
in other diseases where the kidneys were 
affected or irritated by the use' of irritants, 
such as sublimate, naphthol, pyrogallol, 
etc., as well as diphtheria; where it was 
found in a very large quantity; in scarlati- 
nal nephritis and other acute forms of 
morbus Brightii, none or scarcely a trace 
was to be found, ; 

In cystitis it wasaleo found: in consi, 
derable. quantity. These . results, raised 
the question of a morbid origin, which 


Obermayer has divided into vesicular and — 
renal nucleo-albuminuris,. but leaves it 


questionable whether the latter is hama- 
togenous or inogenous, 


injury, to the renal epithelia, and more 
rticularly that, of the medullary, which 

of clinical importance and may. be. found 

to possess diagnostic method, if 


He considers the | 
renal nucleo-albuminuria is the result of 
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THE RECENT EPIDEMIC OF INFLUENZA 
IN BERLIN: 


Renvers (Deutche medicinische Wochen- 
schrift, Dec. 17, 1891) states’ that the 
first epidemic of influenza reached its 
height in Berlin at the end of December, 
1889. Since January, 1890, the epidemic 
influenza has’ been absent from Berlin, 
though there was always the temptation to 
call every severe catarrh influenza, Dur- 
ing 1890 and 1891, there ‘seemed ‘to ‘be a 
special tendency to catarrhal’ affections 
throughout the city. ‘At the end of Octo- 
ber, 1891, the writer observed the ‘first 
typical attack of influenza again. The 
epidemic has developed’ complications’ in 
persons troubled with heart and kidney af- 
fections, and the prognosis is ‘grave in 
such cases. In young children there ap- 
pears to bean early appearance of heart 
weakness. Lung complications are very 
Since November 7, there were 
twelve cases of inflammation of the lungs, 
four of typical croupous pneumonia, and 
four or five of catarrbal pneumonia. - In 
these there is but little dullness, usually a 
rapid disappearance of the fever. ° ‘The 
sputum is tenacious and expectorated only 
with the greatest difficulty. He ‘thinks 
that true pneumonia rarely appears, but 
the influenza catarrh gives a starting-point 
for all sorts of secondary infections of the 
lung alveoli. Influenza can also cause 
death through capillary bronchitis. There 
were also severe nervous complications 
during the epidemic. In a great part. the 
bog cr resembles that of former years. 

e believes that the influenza is both in- 
rang and contagious.— Univ, . Med, 

ag. 


‘RETINAL BLOODVESSELS. 

_ Dr. James Musgrove gives an account 
in the last‘ number of the Journal of Anat- 
omy and Physiology of a method of prepar- 

‘the retinal vessels for demonstration 
either with the naked eye or with the lai- 
tern. His observations were carried out 
on the eye of the ox, but his method is 
equally applicable to that of other animals 
orofman. In the case of the ox the in- 
jection can be’ ‘made quite well after the 


eye has been removed from the orbit. As’ 


mich ‘as ‘possible’ of orbital fat and tissue 
otild be removed with the eye-ball, and 
the veusels ‘are to be cut far’ away. The 
injection is made through the ophthalmic 
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artery with a hand syringe, ‘and the eye 
should be kept in sae water: for half rae 
hour before the injection ‘is made. ' When 
the injection is completed the eye is al- 
lowed to cool for two or three hours to al- 
low the gelatine in the. injection to set. 
The entire retina is then removed by cut- 
ting through the cornea and iris and re- 
moving the lens and vitreous. The retina 
is‘then found hanging down from the op- 
tic disc, and its attachment there is divided 
with a knife, The entire retina may thus 
be freed and floated ont on water, and it 
is then spread out, with considerable trou- 
ble it is true, on glass. by means of a small 
camel-hair pencil. The specimen is then 
dehydrated and clarified in oil of cloves, 
after which balsam dissolved in benzol-is 
spread over it, and another thin lantern 
slide, used as a.cover glass. In this way 
the retinal vessels can be clearly demon- 
strated, and Dr. Musgrove gives. a short 
account of their distribution, in which he’ 
found @ remarkable uniformity in the dif- 
ferent retine examined.— Lancet. 


AN UNUSUAL NEUROSIS. 


An interesting case of an unusual neu- 
rosis has been recorded in a foreign con- 
temporary. ‘The’ ‘patient was a teacher, 
intelligent, unmarried, aged 25, with no 
neurotic family history. Menstruation 
was regular in time, but protracted in du- 
ration, and always accompanied with gy 
One ‘day ‘her left. eye was injured by a 
broken violin string, and as the result of 
this it was noticed that reading readily 
caused annoyance.’ On examination no 
lesion of the éye could be detected. There 
was considerable headache. Soon dafter- 
wards it was observed that on excitement 
or emotion the left half of the face flushed 
and became warm, and in the course of 
two or three seconds the left side of the 
face'‘and head became the seat of proftise 
perspiration; the left ear became purple, 
and from the'auditory canal tere flowed 
an aqueous discharge. A sense of fullness 
was also felt’ in’ the left nostril. At the 
same time the right side of the face be- 
came ‘pale, dry, and cold. If the proro- 
cation was intense, ‘the left arm up to the 
elbow-joint became ted, but without per- 
spiration. ‘The phenomena were aggravat- 
ed during’ menstruation, ‘Improvement 
took place as menstrdation was regulated; . 
and when’ the constipation, which was 














































162 


troublesome wae relieved.,:; Iron‘ and aloes: 
were the means:by which a cure was | effec- 
ted.— Medical Press... iy orl 





FRONTAL ‘HEADACHE’ AND IODIDE OF 
ents 20 JX: ‘6 
A’héavy, dull’ headache, ‘situated over 
the brow, and ‘accompanied by languor, 
chilliness and @ féeling’ of general discor- ' 
fort, with'a distaste for food, which some- 
times ye betta nausea, can generally 
be' completely removed by a two-grain' dose, 
of the potassi¢ salt dissolved in half a wine’ 
glass of water, and this quietly sipped ‘the’ 
whole quantity beitig taken ‘in about, ten 
minutes. Iii many cases the effect of these 
small doses las been simply wonderful.’ A’ 
person who, a quarter of an hour before, 
was feeling most miserable aud refused ‘all’ 
food, wishing only for ‘quietness, would 
now lake a'good meal' and ‘resume hig woti- 
ted cheerfulness. ‘The rapidity with which 
the iodide acts'in these cases constitutes 
its great advantage.—Mass. Medical 
Journal. site wi 


CONFUSION BETWEEN RODENT. ULCER 
AND EPITHELIOMA. 


In the meeting of the K. K. Gesell- 
schaft der Aerzte in Vienna, November 13, ; 
1891 (Deutsche Mediz. Zeitung, November 
19), Adamkiewicz ...showed a8: healed..a, 
patient whom he had treated, apparently 
undeterred by the ittable example set, 
by Koch, by means of injections ofa secret 
remedy,. Four, days ‘after the injection 
healing began, and in abont, six weeks the 
whole surface was completely skinned over.. 
As diseased foci were;still to, be found at 
the periphery, and as somewhat, rapid skin- 
ning over of the,centre of such ulcers may. 
be, attained by other; megns, the procedure 
did not, meet, with, much . commendation. 
But what was most, striking was the. want 
of distinction made by thespeakers between 
‘* epithelioma,” and ‘rodent ulcer.” Both 
are epitheliomatous carcinomats, it is true; 
but,.the origin,. microscopic. appearances, 
course and Brognonia of these affections are 
ao,entirely different, that the confusion of 
the two, or at least, the want,of apprecia- 

ion by the leading speakers,  Billroth and 
Sapor at their differences, tends to bear 


out Unna’a statement, that no new, growth. 
Mermany.ias) the 
rodene,..., Thd case.in point was obvi-; 


ig 20, misunderstood: ,in ; | 
U. ch fee SS xb ts 
msly a typical rodent uleer of many, years’ 











veWol: bevit, 7 


standing attacking the neighborhood ‘of the’ 
eye and spreading on'‘to thé lids. Kaposi 
had shimself treated. the.case..for. years at 
intervals, whenever the patient would pre- 
sent himself, but-he made no, reference in 
his, yemarks to an nicus rodens, and spoke 
only, pr outbrehe and, epitheliomata, some 
of. whi¢gh grew more quickly. and .deeply 
than, others, Billroth spoke of the case 
as one of ‘<‘ flat epithelioma,”,‘‘ which is also 
distinguished because. it. commences. in 
more,advanced age (im hiheren alter) as 
lupus)senilis, or, again, as ulcus rodens.”, 

Bedet ulcer is so common in England, 
and;we have. thus so many opportunities 
of observing it.in all, stages, that it; seems 
to, us difficult to. understand why our Ger- 
man-speaking colleagues should continue 
to poutnge two, affections which are clini; 
cal y,s0,different as to their origin, course, 

uration, treatment and prognosis. 


‘\) POLYUREA AND SCIATICA. 


‘At @ recent meeting of the Medical 
Society of the Paris Hospitals, Drs, Debove 
and, Rémond announced certain phenom- 


ena which they had observed in their 
cases of sciatica. In the first cuse they 
found that polyuria was present, the 
amount of ‘urine passed daily, varying 
from 2to 4,25 litres. 
anaatsy elicited the fact that the same 
thing, had occurred three years before when 
the patient had suffered from an attack of 
scigtica. een 
This led to further investigation and 
three other sciatic patients were found in 
whom a like condition was present, In 
one of these cases azoturia was found in 
addition to the polyuria. fie. 
Dr. Mathieu, having heard of these 
facts from’ his confréres, was led ‘to make — 
investigations on his own account, aud he 
algo found. polyuria present in two patients 
suffering from sciatica... .\ wi 
he had found,this — 


._Dr.. Desnos thought 
condition.;present, in other painful, affec-, 
tions, as for example in hepatic colic... 


\ KLBUMINOUS PERIOSTITIS. 
Dr, ,.Dzierzawski, communicates, to. the 
Polish medical, journal, the Kroutka Le 
karska,;: an article.on the so-called ‘peri: 
ostitis albuminosa ”; of: Poneet, Terrier — 
and; Lannelongne. ,, He’ has.;been. able . 
find, in, addition ,to his ,one.case, twentyr: 
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seven cases reported in medical literature. 
It is an affection of the periosteum char- 
acterized by a clear, tenacious exudation, 
resembling tue synovial fluid or the white 
of egg, and it is, of course, from this cir- 
cumstance that the name has been given 
it. Some authors, as Nicaise, Riedinger, 
Albert, and Duplay, look upon it as a 
special pathological form; while others, as 

hlange, Roser, Vollert, Garré, and Oli- 
ver, are disposed to regard it merely as a 
variety of purulent periostitis. Dr. Dzier- 
zawski’s own view is that it is not a disease 
sui generis, but that it is comparable to 
those cases of contagious osteo-myelitis 
where a clear fluid exudation is formed 
owing to a low type of inflammation, or to 
tubercular cases, where there are infiltra- 
tions or cold abscesses. 
ber of pus corpuscles can be explained, 
according to Schlange, by their deficient 
formation owing to the weakness of the 
inflammation, or, according to Farré, by 
supposing a secondary liquefaction of these 
bodies. by a serous exudation. Under 
some conditions the periosteum may give 
rise to exudation containing mucus, con- 
sequently there is no need to suppose that 
the pus corpuscles undergo mucous degen- 
eration, and a better name for the affec- 
tion under consideration would perhaps, 
according to the author, be ‘‘non-puru- 
lent osteo-periostitis.”—Lancet. 


CROSS PARALYSIS. 


Dr. Porter showed a brain before the 
Sheffield Medico Chirurgical Society, from 
a patient who had been under his care at 
the infirmary with cross paralysis. There 
was a small tumor on the left half of the 

ns the nature of which had not then 

n investigated. The patient, a man 
aged 40, was admitted with right hemi- 
piegia and paralysis of the right side of the 
, and internal strabismus of the left 
qe There was never any contraction of 
the pupils, No anesthesia and no affec- 
tion of the fifth. The knee-jerks were 
exaggerated on both sides, but especially 
80 on the right, and ankle-clonus was ve 
marked on the right foot. The speec 
was slurred and laterally the tongue in- 
clined slightly to the right on protrusion. 
There was a domily, history of both cancer 
and tubercle, 0. syphilitic _ history. 
osis was lesion of the pons. 
patient. died comatose seven weeks 
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after admission, or four months from the 
commencement of the disease.—Lancet, 
June 20th, 1891. 


ANALGESIA AND ATROPHY OF THE 
TESTICLES IN LOCOMOTOR ATAXY, 


Bitot and Sabrazés (Rev. de Méd., No- 
vember 10, 1891) give details of 37 well- 
marked cases of locomotor ataxy, in 10 of 
which the testicles were hypo-algesic (twice 
only on one side), in 18 absolutely anal- 
gesic (once only on one side), and in 9 
healthy. The affection was more pro- 
nounced when ataxia was present, and 
even existed in the absence of any local 
loss in common sensation. Parallel with 
it there was increasing trouble in the geni- 
tal functions. There was no constant re- 
lation between the analgesia and the dis- 
appearance of the testicular reflex. In 5 
cases there was atrophy of the testicles 
(ore, perhaps, anteeedent to the- nervous 

isease), the organs being soft and flabby. 
In 4 of these 5 cases syphilis was excluded. 
Among many other cases of nervous dis- 
ease, the authors only found testicular 
hypo-algesia in 3 cases, and anesthesia in 
5; and in 5 out of these 8 cases there was 
inco-ordination of movement and absent 
knee-jerks, and 2 others were examples of 
progressive general paralysis. This affec- 
tion may also be present in chronic arsen- 
ical intoxication, and rarely in male hys- 
teria. In old people the glands are 
shrunken, but there is no hypo-algesia. In 
2 of the cases with analgesia and atrophy 
of the testicles the nerves were examined. 
The myelin did not take the stain well 
with osmic acid; and, although presenting 
moniliform enlargements, it was not 
broken up. As to the cause of the anal- 
gesia the idea of a peripheral neuritis sug- 
gested itself; but the authors say that 
histological technique is not advanced 
enough to reveal slight lesions in the 
nerves, and that perhaps the pathogeny 
should be sought in the spinal cord.— Brit. 
Med. Jour. 


A CASE OF CONGENITAL TUBERCULOSIS, 


Sabourand publishes the following case 
of congenital tuberculosis in Médecine 
Moderne of 29th October, 1891:—The 
mother was a patient in St. Antoine ob- 
stetric wards. The apices of both lungs. 
were dull, and signs of softening were 
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heard over the left apex. The child, a. 
girl, was born on the 5th of August, and 
was of normal. weight and size. The 
mother madea good recovery, and was 
dismissed on the 15 August. The placenta 
had not been examined microscopically. 
When five days old the infant had a con- 
junctivitis, more serous than purulent, 


which disappeared under treatment with | 


nitrate of silver. On the ninth day it 
seemed ill, and though feeding well had a 
little diarrhea. Next day it became 
cynanotic, and fine rales were heard over 
both lungs. No convulsions nor other 
symptom preceded death, which occurred 
on the morning of the eleventh day. The 
liver and spleen only were examined post- 
mortem. ‘The liver was normal in size, 
weight, and color, without peri-hepatitis. 
It was riddled with tubercles varying in 
size from 1 to 2 millimetres, and equally 
distributed throughout its entire thickness. 
The spleen wassmall, hard, contracted, 
with the capsule thickened, and was, stud- 
ded throughout with tubercles of various 
sizes, some as large as 1 centimetre in dia- 
meter. 

Microscopic examination of the liver 
shows that there is no trace of normal lo- 
bulation, the cells being agglomerated be- 
tween the tubercles. Some tubercles are 
as large as a lobule, and the centre of the 
former seems to coincide with that of the 
latter, the vein being sometimes recogni- 
zable. The histology is similar to that 
observed after experimental inoculation: 
the blood-vessels are primarily affected, 
the nuclei being most abundant round the 
arteries. The bacteriological examination 
of the liver showed multitudes of bacilli, 
chiefly intra-cellular. The stain used was 
Ehrlich’s anilin gentian violet, with sa- 
frinin as a contrast stain. With the spleen, 
Ziehl’s solution with nitric acid showed 
the bacilli to be present in great numbers. 

The mother died two months after the 
birth of the child. The pulmonary con- 
ditions progressed rapidly, and meningeal 
symptoms with coma set in before death. 

ost-mortem examination showed no evi- 
dence of tubercle in the breast or sexual 
organs. The lungs were permeated with 
tubercle, but there was no cavity. 

The questions as to the date of infection 
of the child and the mode of invasion are 
the most important. The post-mortem ap- 
pearances of the liver are similar to those 
seen in congenital tuberculosis of the lower 
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animals, and may be accounted for by the 


‘fact that during intra-uterine life the blood 


is, one may say, filtered through the liver. 
The age of the child at death and the ad- 
vanced nature of the lesions show the in- 
fection to have been intra-uterine. The 
splenic condition shows the disease to have 
been a blood infection. 


MEDICINE. 
LEUCOCYTOSIS IN PNEUMONIA. 


Dr. R. von Jaksch, in the Centralbl. 
fur Klin. Med., draws attention to the 
fact that the prognosis in cases of croup- 
ous pneumonia in which leucocytosis does 
not appear is very unfavorable. He thinks 
that in these instances it would be advis- 
able to give by the mouth or hypodermi- 
cally either pilocarpine, antipyrine, or 
nuclein, all of which, according to 
Horbaczewski, increase the number of 
white blood-corpuscles. Dr. von Jaksch 
is fully convinced that pilocarpine in 
croupous pneumonia actually increases the 
number of white corpuscles when a condi- 
tion of leucocytosis already exists. For 
instance, in a patient suffering from pneu- 
monia of the right base the number of 
white corpuscles was increased 62.7 per 
cent. an hour after the hypodermic in- 
jection of 0.005 milligramme of hydro- 
chlorate of: pilocarpine. This sudden in- 
crease was not due to the ingestion of food, 
as the patient during the same time was 
kept without nourishment.— Lancet. 


ELONGATION OF THE LIGAMENTUM 
PATELLZ AS A FACTOR IN THE 
PRODUCTION OF CERTAIN 
KNEE TROUBLES. 

Dr. Newton M. Shaffer concludes as 
follows on this subject: | 

1, Elongation of the ligamentum patell# 
may produce weak, painful, and apparent- 
ly inflamed knee joints. 

2. ‘Many obscure knee-joint troubles, as 
well as impaired or difficult locomotion, 
may be explained by this condition. 

8. Elongation of the ligamentum patelle# 
may produce a disability very like that pro- 
ans by ligamentous union after trans- 
verse fracture of the patella. 

And, finally, elongation of the ligamen- 
tum patelle may be, and very frequently 
is, produced by forcibly breaking up & 
fibrous anchylosis of the knee-joint.— 
Medical Record, Jan. 16, 1892. 
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BONY DEPOSITS IN THE SKIN. 


White (Birmingham Medical Journal, 
November, 1891.) relates a remarkable 
case of this condition, and compares it 
with Mr. Hutchinson’s, reported in the 
Medical Times, 1890. . 

The patient was wise scalded in a rail- 
way accident in 1842, the skin of his legs 
being almost entirely destroyed. The heal- 
ing process occupied five years, the bony 
lates making their appearance at a much 
ater period. Their development has been 
going on in the last twenty years, in the 
calf, in front of the knee, and at one time 
completely encircling the leg. Removal 
has been sometimes necessary on account 
of irritative dermatitis set up. 

Mr. White holds that failure of nutri- 
tion is not a sufficient, if any, explanation 
of the condition. ‘‘It results from the 
simultaneous action of the processes of 
deposition and incorporation, the least 
soluble salts of the nutritive fluid being 
left by a particularly sluggish current to 
become subject to the selective activity of 
the connective tissue cell.” 


SPONTANEOUS CURE OF DETACHED 
RETINA. 


Marchetti (Rif. Med. January 16th, 
1892) reports the following case: A man, 
aged 55, observed during November, 1890, 
that the vision of his left eye was becom- 
ing dim. This dimness increased very 
rapidly, and in four days there was left 
only perception of light. Examination 
revealed extensive detachments of the 
temporal and frontal portions of the retina, 
and of a great part of the nasal portion. 
The detachment fluctuated in the lower 
portion with the ocular movements; in the 
other parts it was distended in folds. Ten- 
sion was reduced, vitreous transparent, 
and disc normal. Vision was restricted to 
P. L., and perception of movements of the 
fingers in the temporal section of the field 
of vision only. Vision had been previously 
good, but each cornea had a central leu- 
coma, the remains of inflammation many 
years previously. He was treated with 
pilocarpin' injections and iodide of potas- 
sium, and advised rest in the horizontal 
posture. In February, 1891, having con- 

ed the treatment till then, the eye 
was in the same condition, when quite sud- 


denly, on the 16th, he regained his sight. 
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This followed, apparently, ona sudden ro- 
tation of his h towards the right side, 
the patient Prt immediately, as it were, 
a blow on his useless eye. Directly after 
this he found that he could see objects dis- 
tinctly and without any difficulty,and eight 
days after he could read small type quite 
easily. In June, when he again presented 
himself for opthalmoscopic examination, 
there was a light grey streak corresponding 
to the detachment, but no displacement 
whatever remained. The field of vision 
was nearly normal, save for colors, and the 
acuity nearly as good as before, having re- 
gard to the existence of the old leucomata. 
The author is inclined. to attribute the 
sudden cure to a rupture of the detached 
portion, with escape of the subjacent fluid. 
—Brit. Med. Jour. 


SURGERY. 


ANTISEPTIC MIXTURES. 


Dr. A. Cavazzni has recently reported 
his experiments with mixtures of various 
antiseptics in the form of powders. His 
first observations were made in thirty cases 
of venereal buboes. He regards iodoform 
as one of our best remedies in these cases, 
but it has the disadvantage of not possess- 
ing marked antiseptic properties. ‘l'o over- 
come this deficiency he added salicylic acid, 
which is powerfully disinfectant, but some- 
what irritant. The irritation was, how- 
ever, avoided by the addition of subnitrate 
of bismuth which is, moreover, slightly 
antiseptic. ‘Finally, to increase the sti- 
mulant effect of this preparation in cases 
of atonic ulcers some camphor was added. 
After numerous-trials the following for- 
mula was adopted : 


DOGO. 0:5 bi idececcveiicesccdbsocbecccce parts. 
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The ingredients are well rubbed together 
and form a pale yellowish, somewhat mealy 
powder, which produces slight, but tran- 
sient irritation, when applied to fresh 
wounds. This mixture is an excellent 
disinfectant and stimulant in cases of 
bubo. Its disadvantage is that it encour- 
ages heemorrhage from the granulations, 


but this: may be avoided by discontinuing 
it every fifth of sixth day and replacing it 
by iodol. In persons with delicate skin it 
may also produce excoriations:— Wiener 
Mediz Presse. 
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ON THE RELATIVE VALUE OF PERI- 
NEAL AND a, LITHO- 


Dr. Wilhelm T, Lindenbaum (Jaroslavl, 
as ag YO the course of the last nine 
years, made 70 perineal lithotomies in 
children under 15 years of age, with 2 
deaths; and 32 in adults, with 8 deaths. 
Besides, during 1890 he performed 10 
suprapubic lithotomies in patients aged 
from 8 to 52, with 1 death (the fatal case 
referred to, a man of 52, with paLmonery 
tuberculosis and fatty heart). The hig 
operation was conducted after the follow- 
ing rule: 1, All instruments were steri- 
lized; 2. Colpeurynter was introduced in- 
to the rectum; 3. The bladder was filled 
up with 250 Cub. Om. ofa salicylate solu- 
tion; 4. Drainage was inserted (no vesi- 
cal sutures being employed); 5. The 
patient was kept on his abdomen for from 
8 to 10 first days; 6. The dressing was 
changed once daily. The urine began to 
flow through the urethra, on an average, 
on the 20th day, the wound soundly heal- 
ing on the 30th. As far as young child- 
ren are concerned, suturing the bladder is 
thought to be very difficult, and on the 
other hand, quite superfluous, since a 
healthy urine does not irritate the wound. 
The author’s general corollaries are as fol- 
lows: 1. Perineal lithotomy in early 
childhood represents a safe operation and 
gives excellent results, A relatively enorm- 
ous percentage of deaths in old age can be 
explained by the coexistence of grave com- 
plications about viscera (especially kid- 
neys). 2. Suprapubic lithotomy does not 
offer any important advantages over the 
perineal operation. The mortality remains 
yet very high, even in children. 3. Still, 
speaking generally, in the presence of 
stones, measuring above 2 Om. in diame- 
ter, the high section should be preferred, 
but in cases of smaller. calculi perineal lith- 


otomy should be performed.—Meditzin- | 
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‘**MOOSE-PAPPE” AS A SURGICAL DRESS- 
ING. 

Moose-pappe as an absorbent aseptic 
dressing, says Dr. 0, G. Oampbell, of 
Saddleworth, England, is not as well 
known as its merits deserve.. Moose-pappe 
(sphagnum, or turf-moss) has great, absor- 
bent powers, taking up twenty-one times 
its original weight, and is decidedly the 
cheapest absorbent in market. hen 


/ 
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placed in contact with a liquid, moose- 
pappe seizes the liquid; its bulk becomes 
rapidly and enormously increased. The 
absorbed liquid does not lie on the surface 
or between the fibres (as is the case with 
absorbent cotton and wood-wool), but is 
shut up within the capillary cells of the 
moss. Thus, though it is full of liquid, 
it does not feel wet, and, though it may 
be full of pus, it appears clean. Where 
with an ordinary absorbent, daily dress- 
ings are required, the busy practitioner 
may safely leave his moose-pappe dressin; 
two or even three days untouched, an 
will find, when he removes it, not a stink 


. anda gush up of sealed up pus, buta clean 


wound and no smell. 

Asa dry dressing the moose-pappe of 
Dr. ,Rodolphi is, perhaps, the most con- 
venient. It can be rapidly crumbled on 
thin gauze (which is then loosely folded 
over it). Moose-pappe (Hagedorn), pre- 
pared in this way, makes a beautiful, soft, 
dry dressing for amputations or large 
wounds. As a moist compress for ulcera- 
ting surfaces, moose-pappe (Hagedorn), 
lightly dipped in a boracic or other anti- 
septic fluid, makes an ideal dressing, 
whilst, as a padding for splints, particu- 
larly in cases of compound fracture, or 
fracture complicated with flesh-wounds, 
moose-pappe will be found most satisfac- 
tory.—The Medical Chronicle, February, 
1892, p. 292 et seq. 


ANEW AURAL RETRACTOR 

Barth (Arch. of Otol., xx, 1) describes 
a new retractor for spreading the divided 
soft parts during the operation of chiseling 
into the mastoid process. It consists of 
two bars, each provided with three sharp- 
pointed hooks; these bars are connected by 
two rods and a screw in such manner that 
when approximated the hooks form a sin- 
gle line. After hgving divided the soft 
parts, including the periosteum, and hav- 
ing separated the latter from the bone, the 
hooks of the retractor are applied so that 
the points touch the bone at the spot where 
we wish to continue to operate. Then 
they are separated; the points of the hook 
grasp the deeper soft parts, while the arms 
from which the hooks spring separate the 
more superficial soft parts and especially 
the divided poiagareenivaiat push the au- 
ricle forward. 


presents a clear field for operation. 


hen completely separated, — 
the space included between the two arms — 
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OBSTETRICS. 


THE BLOOD IN PUERPERAL SEPSIS, 


Ott reports from theclinic of Von Jaksch 
in Prague (Prager medicinische Wochen- 
schrift, 1892, No. 14) a case of puerperal 
sepsis in which the examination of the 
blood afforded information of interest. 
The patient was probably infected by a 
midwife who attended her; two days after 
labor she had a severe chill, followed by 
fever. The midwife who cared for her 
had a felon upon the middle finger of her 
right hand where the skin had been broken. 
During the patient’s illness her urine was 
examined and: found to contain albumin 
and an abundance of aceton and urobilin. 
An examination of the blood showed 
3,470,000 red to 15,320 white corpuscles, 
a ratio of 1 to 220. The percentage of 
hemoglobin was 8y5. An examination of 
the blood stained by Gram’s method showed 
the presence of numerous cocciin groups. 
Septic panophthalmitis developed on both 
sides. An examination of the colostrum 
from the breast showed the presence of 
cocci. ‘The patient died about two weeks 
after labor, and a post-mortem revealed 
the lesions common in puerperal pyemia. 
The cocci present in the blood, and also 
the condition of leucocytosis which was 
present, render the report of the case of 
unusual interest.— Amer. Jour. Med. So. 


PRESENTATION REPEATEDLY CHANG. 
ED BEFORE AND DURING LABOR, 
Gallois (Journ. des Sages- Femmes, April 

lst, 1892) reports the following case:— 

The patient was an imbecile, aged 24, who 

had borne a dead child four years previously. 

She was admitted into a lying-in hospital 


- on August 4th. when about seven months 


pregnant. The pelvis was narrow, not 
flat. The child lay transversely in the 
pelvis, the right shoulder tending to pre- 
sent. ‘The breech was easily brought down 
but the foetus quickly returned to its faulty 
position. An attempt was made to keep 
the breech down with Pinard’s Belt, Ga- 
lois intending to induce labor directly the 

presentation was made sure; but 
the belt. chafed the skin, and the feeble- 
Minded patient. would not tolerate syste- 
Matic precantions of this kind. On 12th, 
in the morning, labor came on. A foot 
could be felt. through the membranes, 
with the breech above it not engaged. In 
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the evening the pains were rapid, the 
membranes intact; the patient had been 
left alone for a long time lest the waters 
should be ruptured too soon. On exami- 
nation, the face was found presenting. 
In the small hours the waters broke, the 
foetal heart sounds became weak : two hours 
later the brow presented. The child was 
delivered asphyxiated. It recovered, and 
so did the mother. The deformities found 
on the foetal head were very marked, and 
intermediate between those seen in brow 
and those observed in face presentations. 
The caput succedaneum occupied the fore- 
head but hardly reached the eyelids. The 
cheeks were spared, the lips tumefied ; there 
be right facial paralysis.—Brit. Med. 
our. 


HEMICHOREA IN PREGNANCY. 


Dr. Cameron in the ‘* Montreal Medi- 
cal Journal,” January, 1892, writes, that, 
as in the non-pregnant, peripheral lesions 
may cause choreic movements, which sub- 
side when the irritating partis exercised; 
so in pregnant women peripheral irritation 
may be propagated from the uterus to the 
central organs and may keep up choreic 
movements till the cause of irritation is 
removed. ‘This is well exemplified in the 
following case: An ansmic, neurotic pa- 
tient, subject to hysterical fits, bearing 
family rapidly, with a lacerated crevix 
and a tender retroflexed uterus, developed 
chorea of the right side of the body in the 
month of pregnancy; in a few days -the 
left side became involved while the right 
side began to improve. By appropriate 
mechanical treatment the sowolacion was 
corrected, and the chorea disappeared in 
little more than a week. 





GYNECOLOGY. 


A CASE OF PRECOCIOUS MENSTRUA- 
TION. 


Jakubovitch (Vratch, No. 9, }3 214, 
1892 Rev. Gener, de Clin. et de Therap., 
April 20, 1892) reports the case of a girl 
who menstruated shortly after the age of 


10 years. Her period lasts for 3 or 4 days, 
and the act occurs several times in the 
course of the year. Every menstrual pe- 
riod is preceded. by nervous disturbances, 
such as headache, excitement, ete. The 
external genital organs are well developed; 
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the mammary gland are of the size of an egg, 
and at the time of menstruation they swell 
up and secrete milk. Apropos of this the 
author, in reviewing the literature of the 

abject, finds the records of only 35 cases 
analogous to the'present one. Precocious 
menstruation is, therefore, rare; and adds, 
that the prognosis is favorable, although 
the hzmorrhages may give rise to the pro- 
duction of anaemia and chlorosis. The 


observer advises, if the loss of blood be 
considerable, the administration of hydras; 
tis canadensis and ergot. 


TREATMENT OF FIBROID ,TUMORS OF 
THE UTERUS BY INJECTION OF 


J. Schneck (Medical Age, April, 1892) 
gives the histories of three cases of uterine 
fibroids treated by injections of ergot into 
the substance of the tumors, with satisfac- 
tory results, and states that several other 
cases are still under observation. The 
preparation of ergot used is a good fluid 
extract, in half drachm doses, and the in- 
strument employed is the hypodermic syr- 
inge, with a long needle; a small aspirator 
having been used in afew instances. Itis 
desirable to make the injection into the 
centre of the tumor as nearly as possible. 
No evil effects have been noticed after the 
treatment. In a few instances a chill, fol- 
lowed by moderate fever, occurred, but 
these symptoms disappeared after a few 
hours. Jn one case reported there was an 
intramural fibroid encroaching upon the 
cervix, and about as large as an orange, 
in a patient 42 years old.’ Profuse menor- 
rhagia had existed for five months and 
ergot and other astringents by the mouth 
had failed to control it. Injections of 
half drachm doses of ergot into the tumor 
daily for eighteen days, and every second 
or third day afterward for the following 
month caused the bleeding to cease, 
Menstruation is regular but there is no 
inter-menstrual bleeding and the patient 
feels well, although there is no note as to 
the condition of the fibroid. 

Another patient, of about the same 
as the first case, had profuse menorrhagia 
following @ miscarriage, for the control 
of which ergot was given by the mouth, 
with nosuccess. ‘An examination revealed: 
the presence of a large fibroid in the right 
lateral wall of the uterus.’ By use of an 
aspirator needle the injections of ergot 
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were given once a week for nearly five 
months. The hemorrhage was controlled 
during this entire period, and at the end 
of this time the tumor was found to be 
extruded into the uterine cavity, attached 
to a thick pedicle, and was removed by the 
ecraseur. The tumor was so large that 
the wire could not surround it, and several 
portions had to be cut away first. There 
was but slight bleeding during its removal, 
probably due to the action of the ergot 
diminishing its vascularity. The sub- 
stance of the tumor was. soft and friable, 
and probably it would have broken down 
and liquefied in a short time. The third 
case was one of fibroid tumor in the poste- 
rior wall of the womb, which had made 
such traction upon the fundus as to cause 
inversion of that organ with procidentia, 
The injections were practised once a week 
for two months, at the end of this time 
the tumor began to suppurate and dis- 
charge freely. After thoroughly disinfec- 
ting the parts, the uterus was replaced and 
kept in position by a pessary.— Univ. Med, 
Mag. 


CANCER OF VAGINA CAUSED BY PES- 
SARY. 


Meyer (Zeitschr.f. Geburtsh., vol. xxii, 
1891, part 1) describes the case 
of a woman who suffered from 
primary cancer of the vagina, evidently 
caused by the irritation of a pessary which 
had been worn for a year without change 
or cleansing. The diagnosis was confirmed 
by excision of the affected part and vag- 
inal extirpation of the uterus, after which 
the diseased tissue could be examined 
under the microscope.—Brit. Med. Jour. 


PEDIATRICS. 


_ 


A REPORT OF 892 CASES OF INTUBA- 
TION, AND 139 CASES OF TRACHEO.- 
TOMY DONE AT THE BOSTON 
CITY HOSPITAL. 

Prescott and Goldthwait (Boston Med. 
and Surg. Jowrn., 1891, oxxv., 64.) give 
the following statistics: Three hundred 
and ninety-two cases of intubation and 
139 cases of tracheotomy have been 
reported, with a mortality-rate of 79-59 
per cent. in the former;'88-5 per cent. 11 — 
the latter; 2,815 cases of ‘intubation and 
22,941 cases of tracheotomy have been | 
collected and analyzed, showing compary — 
tively no difference in the mortality-rate — 
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of the two operations. The results depend 
more upon the nature of the epidemic 
than upon the operation. With intuba- 
tion the results depend more upon the 
skill and experience of the operator than 
with tracheotomy. 

Thirty-seven cases were seen at least a 
year and half after recovery from intuba- 
tion, with perfect voice, and with nothing 
that would indicate any ulceration from 
pressure o: the tube. 


HYSTERIA IN CHILDREN. 

Jolly (Deutche med, Zeit., April 4th, 
1892) states that he has seen a consider- 
able number of cases of hysteria in chil- 
dren which might give rise to difficulty in 
diagnosis. He has frequently met with 
persistent localized pain with convul- 
sive phendmena, and also with inability to 
use an extremity, combined sometimes 
with distinct paralysis and anesthesia, 
especially in children who have recently 
had acute infectious diseases. The para- 
plegic form preponderates, but occasion- 
ally monoplegia and hemiplegia may be 
observed. He has seen hemianesthesia 
after influenza. ‘Tremor was a cbmmon 
symptom in cases having a traumatic 
origin. He mentions also laryngeal dis- 
orders, and various affections of speech 
and hearing; in particular, stammering 
and more or less prolonged loss of speech, 
condicions which might be cured by a 
brief application of the faradic current. 
Deafness and amblyopia might also be ob- 
served. In cases in which hysterical fits 
of laughing or crying are followed by con- 
vulsive movements of the extremities Jolly 
recommends isolation, with cold douches 
to the face, or a somewhat painful faradic 
current. He relates one severe case com- 
mencing at the age of 9, in which the girl 
gradually grew worse, and indulged in foul 
and blasphemous language; at the age of 
12 the evil spirit was exorcised: by a thor- 
ough purging. In other cases with severe 
symptoms he has found the cold pack use- 
ful, or the syringing of the face with water ; 
for the latter purpose a siphon of aérated 
water may be used.—Brit. Med. Jour. 


HYGIENE. 


'. MILK EPIDEMIC OF TYPHOID. 
Dr. F. M.. Williams, medical officer of 
health for Plymouth, has been good enough 


to give us particulars of the result. of his 
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inquiry into the occurence of enteric fever 
in connection with the milk supply for ‘a 
portion of the town, Attention was first 
directed by the notification of three cases 
of enteric fever during two days in the same 
neighborhood, and the discovery that the 
households had a common milk snpply. 
The dairy which furnished the milk ob- 
tained it from a farm in the Plympton dis- - 
trict, which is non-scheduled and in which 
the Compulsory Notification Act isnot ado- 
pted. This farm, which contains about 
one hundred cows, was visited, and the 
persons there employed stated that neither 
they nor their children had, during the last 
few months, suffered from illness or diar- 
rhea, The well, the cover of which is said 
to.be leaky, was within some forty feet of 
the privy cess-pit, but examination by the 
chemical analyst gave negative results. 
Two other cases were shortly afterwards 
reported ‘from the same milk supply, and 
Dr. Williams eventually ascertained that 
there had been a death from enteric fever 
on the farm some twenty days previous to 
his visit, the deceased being a grandchild 
of the caretaker. The medical-man whe 
had attended the case confirmed the cor- 
rectness of this statement, and added that 
there was another case of typhoid fever at 
that time, the patient being actually ill at 
the time of Dr. Williams’ first visit. In 
conjunction with the medical officer of 
health for Plympton, steps were taken at 
once, the cows were all removed to another 
farm, the farm being closed as a dairy 
farm; the pump from the well was disman- 
tled, the well closed, and the patient re- 
moved to hospital. Seven other cases hay- 
ing the same milk supply have been notified 
within a fortnight of the first cases not in- 
cluding two that have been notified since 
closing the farm. ‘The total number of 
cases is thus twelve. One case has termin- 
ated fatally—a young man who was ordered 
by his medical attendant to live on a milk 
diet for some ailment, and who was one of 
the earlier cases reported. 

The remainder of the cases are doing well, 
and it is hoped that there will be no more 
fatalities. it is.stated that there was a se- 
vere case of enteric fever at the same farm 


_ some twelve months since, butt no inform- 


ation as to the disposal of the excreta can 
be obtained, as the family had left the 
neighborhood. Dr. Williams is strongly 
of opinion, based. on some years of .experi- 
ence of health work in rural districts, that — 
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this is the cause of the present outbreak. 
As to the means of propagating the disease 
at the farm, he points out that the man 
and his wife were both engaged in the 
dairy work milking cows, etc., and nurs- 
ing the sick child. The cesspit contained 
typhoid excreta, and probably polluted the 
well, although chemical analysis gave no 
‘ proof of pollution. ‘Two families have 
suffered severely, three members in one 
family and two in another. Several other 
members of this latter family suffered for. 
a few days from diarrhea, fever, and ma- 
laise. veral hotels were supplied with 
milk from the same farm, so that there 
might have been visitors who had con- 
tracted the disease at Plymouth, and not 
developed it until their return to their 
homes or elsewhere.—Brit. Med. Jour. 


MEDICAL CHEMISTRY. 


A STABLE SOLUTION OF SODIUM SALIC- 
LATE. 


Solution of sodium salicylate for ready 
dispensing purposes very soon darkens in 
color, as every one knows, being due to 
the alkaline nature of the solution. To 
obviate this trouble, M. Rucker (Zeit. O. 
Apoth. Ver.) recommends the addition of 
a little salicylic acid, in the proportion of, 
say, 1 to 1000 for the sodium salt used, 
soas to insurea slightly acid reaction. 
To prepare a stable 10-per cent by weight 
solution direct from the acid, it requires 
100 grams of salicylic acid, 61 grams of 
sodium bicarbonate and 1,095 grams of 
distilled water, the sodium salicylate 
formed representing approximately 122 
grams. Cold water should alone be em- 
ployed and too violent a reaction be avoid- 
ed, while the salicylic acid must be slightly 
in excess. To further insure stability, 
filter through absorbent cotton or glass 
wool. 


EXTRACTS OF ANIMAL TISSUES. 


Extracts of animal tissues for hypoder- 
mic pu s, an extension in therapy of 
Brown-Sequard’s spermatic treatment, are 

repared by d’Arsonval by digesting for 24 
a the glands or other parts of the an- 
imal (such as pancreas, spleen, brain, mus- 
cles, etc.)with three times the’ weight of 
glycerin, at a temperature of 28°C. To 
this is added three times the weight of 
the glycerin of recently boiled, but cooled, 


water. This extract, containing 25 per- 
cent of glycerin, is filtered and sterilized 
by exposing for one hour to carbonic acid 
gas under a pressure of 50 atmospheres, 
at a slightly raised temperature. 


NEWS AND MISCELLANY. 


SYPHILIS AMONG THE ANCIENT EGYPT. 
IANS. 


Proksch (Archives F. Dermatologie U. 
Syphilis, June 20, 1891) discusses the 
probable existence of syphilis among the 
ancient Egyptians. In studying a papy- 
rus containing instructions about the man- 
agement of a disease known to them ag 


‘*uxedu,” he hasidentified syphilis. The ” 


papyrus gives the treatment for uxedu in 
the anus, in suppurating wounds, in the 
mouth, in the eyes, in the bones, in tu- 
mors of the head, in the body, in pustules, 
etc., thus giving an almost. complete his- 
tory of the various situations in which sy- 
philis may manifest itself. The author 
concludes that the uxedu of the ancient 
Egyptians is our syphilis. 


THE OWNERSHIP OF AMPUTATED 
LIMBS. 


A singular case has recently been tried 
before His Honor JudgeJones in the Bol 
ton County-court. The plaintiff, Ellis 
Housley, sued the junior house surgeon at 
the Bolton Infirmary for £10, the value 
of one of the armsof his son, who had been 
hurt at His work. The limb was ampute- 
ted at the infirmary, and after the opery 
tion the patient asked for the arm, but the 
house surgeon refused to allow him to take 
it away. A day or twolater the boy died, 
and.the father again demanded his son's 
arm along with the body for burial. It 
was argued for the plaintiff that he hads 
right to the limb, whilst for the defendant 
that there was no cause of action. His 
Honor said the plaintiff had no property in 
his son or his son’s body, and even a gual> 
dian was only a guardian during lifetime 


and not of the dead body, and there was — 
_ no obligation to bury. . 
gument the solicitor for the plaintiff stated 
that if his Honor was against him on the 


common law, hecould go no further, 


with costs.— Lancet. 


Vol. lxvij 


After further ar 


es 


there was a verdict for the defendant, : 


a 
i 
1 
t 
t 
t 
P 
0 


w2f J@eestea @t@eomnererasesc 





